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For STRENGTH § 


Gold Occlusal and Gold Backing 
Dentacryl Bridges and Veneer Crowns 


The Nu-Dent Gold Dentaciyl Bridge presents a new tech- 
nique of opaquing gold for acrylic bridgework...a por- 
celain enamel-lined opaquing that prd@ctically combines 
with the gold... stabilizes color and eliminates discolor- 
ation. Nu-Dent’s ‘Dentacryl” provides the same 
resistance to wear as natural teeth; has the life-like 
appearance of porcelain and can be used where porce- 
lain is contraindicated! (Prepared with either gold or 
acrylic saddles.) 


Nu-Dent “Dentacryl”’ Veneer 


—— Crowns are ideal for bridge 
[nu -dent PORCELAIN _ STUDIO, INC c. | abutments and for individual 


US PAT OF 


220 West 42 $1., WY. 3591, 2,3,4,5,6 | tooth restorations, when bite 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 conditions contraindicate por- 


(Send to NU-DENT Studio Neorest You) > = i 
NU-DENT PORCELAIN STUDIO, Inc. celain or acrylic jacket crowns. 


Please send booklet with information on practice- The “Dentacryl” is processed 
building Nu-Dent restorations and analysis of Nu-Dent’s direct to the cast gold crown; 
Sarple-SRRALER. can be extended well around 
Dr the mesial and distal surfaces 
and down to the incisal edge; 
City a2 thus eliminating any display 
sa 082 of gold labially or buccally. 
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CAST GO 


REG US Pal OFF 


The Patrician of Costing Golds. 


This famous partial denture gold is also 
preferred by discriminating dentists for 
long spon fixed bridges. 


COLOR, 
per dvet. $2.29 
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S:S-White 
ORALINE 


HANDY PLASTIC BOTTLE » 


for professional use 


* Easy to store and use. 
* Won't clog spray bottle. No waste. 
* Concentrated. Makes 2 gals. 


* Contains no metallic salt or irritating drug. 


* Patients like its invigorating flavor. 


Use at the chair + Prescribe for home vse « Order from your salesman 


The S. S. WHITE DENTAL MFG. CO., 211 So. 12th St., Phila. 5, Pa. 
FREE! Dental prescription pads. Write on Professional Letterhead. 


the way is open 


when 


(brand of lidocaine* 


OINTMENT 


To minimise of dentares 
¢ In deep scaling or periodontia 
© In transitory ulcerative lesions 
¢ To mask the pain of needle penetration 
To alleviate postsurgical pain 


Patent Ne. 2,441,496 
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Restore children's 
teeth quickly... 


more effectively 


Using Rocky Mountain's new Tru-Chrome 
Crowns, you can restore badly decayed primary 
teeth more effectively. 
The technique involves only one chair time. It enables 


you to provide highest quolity dentistry to more 
children needing basic dental care. 

Contact your R.M. Dealer for information... Or 
arrange to attend one of Rocky Mountain's new 
Film and Product Education Programs. 


ROCKY MOUNTAIN 


Metal Products Co. 


1450 Galapago St. + P.O. Box 1887 
Denver |, Colo. 


XYLOCAINE OINTMENT 5% asrra 


The rapid, powerful, and prolonged action of 
Xylocaine is available in a nonsensitizing, water- 
soluble ointment base to make this product an 
ideal topical anesthetic for use in the oral cavity. 


Xylocaine Ointment (Astra) provides effective 
topical anesthesia in 3-5 minutes after application 
to previously dried oral mucosa. 
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Astra Phormecevtical Products, inc. 
Worcester 6, Mass., U. S$. A. 
| 'LOCAINE OINTMENT 
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DETERGENT MOUTHWASK 
WITH TASTE APPEAL 


Constantly growing in dental favor— 
Effective in all operative procedures— 
And appeals to patients, too! 


Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
penetration and cleansing. 


Patients prefer its fresh minty flavor, so 
different from ordinary antiseptic or medi- 
cated mouthwashes. 


Both you and your patients will like its 
effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2 


Block Drug Company, Inc. 
105 Academy Street 
Jersey City 2, N.J. 


Please send me ___ gallon(s) Green Mint at 
$2.50 per gallon. 


—Check enclosed _Send C.0.D. __Charge me 


Name 


Address 


Zone___State__ 


*U. Patent Ne. 2,441,498 


FOR 
CARIES-ACTIVE 
PATIENTS 


SUGARLESS 
GUM 


NON-CARIOGENIC 


Sold through drug, department and 
health food stores. Samples and liter- 
ature on request. Please give drug- 
gist’s name, address. 


AMUROL PRODUCTS COMPANY 
NAPERVILLE, ILLINOIS 


Comparative in vitro Effects of Sugar 
Gum and Amuro! Gum added to Salive 


' 3 ‘ 66 7 (Tusk HOURS) 24 
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AMUROL GUM auine | 
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DECALCIFICATION BEGINS AT pit 5.3 
AJ | As shown above, pH ef carries-active saliva in 
| | vitro remains in alkaline zone for hours with 
| AMUROL SUGARLESS GUM, whereas with suger 

| the pH drops to the ocid level under the 


kages of Coe-Flex 
\2'Pkgs. Regular . . $11.00 
| 1 Pkg. Injection Type 5.50 
3 Mixing Pads ..... 1.80 

| Prof. Pkg. 
Coe Tray Plastic, 

Reg. or Fast Setting . 7.50 
Value .. . $25.80 
“Thank You” Price . 21.90 
rice vou save .. $3.90 


for U.S.A 
only 


Because of its unexcelled accuracy the 
popularity of Coe-Flex “Rubber-Base”" Im- 
pression materials is constantly increasing 
among dentists everywhere. In apprecia- 
tion, we're offering a“ Thank You Coe-Flex 
Package” to start the New Year. Here is 
everything you need for highly successful 
impressions of partials, full dentures, in- 
lays, crowns, and bridges. Resolve NOW 
to call your dealer. Don't let this opportu- 
nity slip by for generous savings on the 
world's most satisfying impression mate- 
rial. You'll thank your lucky stars. 


COE Laboratories, Inc. 


Chicago 21, Iilinois 


A-5 
OOE-flex 


MORE Dentists Use MORE... 


Dentists know the extremely rapid onset — instantaneous 
anesthesia is not uncommon—of Ravocaine HCI and 
Novocain with Neo-Cobefrin allows them to start operating 
almost immediately following injection. 


ADD TO THIS.... 


...an unsurpassed depth, spread 
and penetration; a moderate dura- 
tion; and a high level of patient 
tolerance; and you've added up the 
reasons why MORE and MORE den- 
tists are using MORE and MORE 
Ravocaine HCI 0.4% and Novocain 
2% with Neo-Cobefrin 1:20,000. 


Order your supply today. 
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[01 the who wants please... 
RAVOCAINE NOYOCAIN 


Brand of propoxycoine HC/ Brand of procaine HCI 


NEO-COBEFRIN 


Brand of levo-nordefrin 


COOK WAITE 


MEO-COBEFEIN, MOVOCAIN ond BAVOCAINE ore the 
trodemerts (Reg. U.S. Pot, OF.) of Sterling tne. 


| 1450 BROADWAY, NEW YORK 18, N. Y. 


ORACAINE HCI 2% 
MepRyicaine Hc: 
[ 1:50,000 29 


A SPECIALIZED 
ANESTHETIC * 
minutes! 


ORACAINE HCI 2% 


mothy! 


EPINEPHRINE 1:50,000 


*A recent survey shows that the aver- 
age actual working time for dental 
appointments is 29.2 minutes... and 
over 80% of all dental appointments 
are for one hour or less. 


ORACAINE HCI 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 
relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 
Oracaine HC! solution offers these advantages so important in this day 
of high-speed dentistry wherein technical advances aim toward shorten- 
ing the working time of the dentist. 
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Permadent s 


CastON PERMAJACKETS ADVANCE 


The Golden Age 
Porcelain 


with built-in esthetics 
in permanent 
porcelain restorations 


CastOn is an entirely new concept: 


e Anew, yellowish, platinized Gold (Permium 22) is cast directly to 
a remarkable new, veneer-type, dense porcelain facing 
(Permajacket), prefabricated thinner than most acrylic veneers. 


e The result is a virtually unbreakable, phenomenally thin, 
beautifully life-like porcelain veneer crown. No metal is visible 
on facial, incisal or proximal surfaces, yet it is readily 
soldered to any type of pontic. 


e Vastly superior to gold-and-acrylic — yet comparable in price — 
and made with the same preparations and impressions. 


e CastOn porcelain veneer crowns are available in a wide variety 
of moulds in popular shades. They are ideal as carriers 
for clasps, precision attachments, precision rests, etc. 


For CastOn: porcelain veneer crown and bridge work 
or for full-porcelain Permadent restorations 
CONTACT YOUR PERMADENT-CERTIFIED LABORATORY 


or write to PERMADENT PRODUCTS 
*Trade Mark-Patent Pending 1780 Broadway, New York 19, N. Y. 
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Effective in emergencies—helpful every day 


CAULK CROWN FORMS 


In cuspid-to-cuspid related sets, Caulk Crown Forms properly con- 
tour the surfaces of fillings and jackets automatically. Details re- 
produce sharply. Displayed on the convenient Working Mold 
Guide, the complete range of 35 Forms is keyed so that identifica- 
tion is quick and easy. In any dental office, Caulk Crown Forms 
become welcome aids to operative restorations. 


For modern materials call on CAULK Milford, Delaware 
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Even when it rains, it sets 


Syntrex,» dentistry’s best-behaved silicate, 
is never seriously affected by unfavorable 
weather conditions. It mixes easily . . . sets 
promptly, without delays . . . develops strength 
rapidly. Syntrex, the completely modern 
silicate, acts with all the speed demanded 
by today’s fast-paced dentistry . . . and meets 
every esthetic requirement. 


SYNTREX 


For modern materials 
call on 


CAULK 
Milford, Delaware 
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Tetracycline Buffered with Citric Acid (The V denotes Citric Acid additive) 


CAPSULES 


Now...for prevention or control of dental infections; you can give your 
patients the benefits of the world’s most widely prescribed antibiotic, 
ACHROMYCIN Tetracycline, in a new oral form that assures faster broad- 
spectrum therapy. 

In this improved capsule form, AcHRoMYCIN V provides almost twice the 
antibiotic absorption in half the time — oral broad-spectrum therapy with 
speed approaching that of parenteral administration. 

ACHROMYCIN V 


© no increase in cost e available as 250 mg. capsules 
e dosage is 4 capsules per day for the average adult 
On your prescription, patients may obtain AcHromyYcin V Capsunes from 
any pharmacy. For office use AcHromycin V Capsuces may be obtained 
from your usual source of supply. 


x 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NY. > 
*Reg. U.S. Pat. Off. 
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The A.D.A. Relief Fund is conducting its annual 
campaign for support so that it can continue to help 
dentists and their dependents who are in distress. 
For more than a half century, the Relief Fund 

has reflected the generosity with which dentists 
everywhere have responded to calls for help. 

The Relief Fund needs your once-a-year contribution 
NOW to carry on throughout the entire year! 


American Dental Association Relief Fund 


222 EAST SUPERIOR STREET*+CHICAGO 11, ILLINOIS 
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The division of his day into periods for productive 
work, for play, and for sleep makes man fare best 
when his total daily food intake is distributed over 
three sensibly organized meals. 


Since a high percentage of adolescents and adults 
forego or skimp breakfast, it is well to point out the 
need for a sensible breakfast: a meal which provides 
energy for a morning of productive work, which 
allays hunger until the noon meal, which supplies 
an adequate share of the day’s nutrient require- 
ments, and which consists of inviting, easily di- 
gested foods. 

A dish of oatmeal helps fulfill the requirements of 
such a breakfast: It provides readily available 
energy; it helps to allay hunger throughout the 
morning; it makes a notable contribution to the 
day’s nutritional needs; it fits into virtually every 
breakfast, including most of those especially low 
in calories.* 

Oatmeal is richer in protein than other whole- 


grain breakfast cereals. None are as high in thiamine 
as oatmeal. Also, oatmeal provides other B-complex 
vitamins. Its mineral content, especially of iron and 
phosphorus, rates it among the leaders. 


DENTAL AUTHORITIES stress the 
importance of optimal nutrition 
in the aim toward better dental Its delicious taste and easy digestibility further 
health during the early growth qualify oatmeal as an ideal “habit food’ for a 
years. Oatmeal, with its wealth of sensible breakfast. 

essential nutrients, not only con- 


tributes broadly to good nutrition, Quaker Oats and Mother’s Oats, the two brands 
but—since its carbohydrate is not of oatmeal offered by The Quaker Oats Company, 
readily degraded to simple fer- are identical. Both brands are available in the Quick 
mentable sugars—is of virtually (cooks in one minute) and the Old-Fashioned vari- 
no cariogenic influence. eties which are of equal nutrient value. 


*WHEN THE DAY’S CALORIE ALLOWANCE IS 
1400 CALORIES OR LESS PER DAY 2400 CALORIES PER DAY 3000 CALORIES OR MORE PER DAY 
Breakfast Breakfast Breakfast 
Approximately 300 Calories Approximately 500 Calories Approximately 700 Calories 
Orange juice, 4 oz. Orange juice, 4 oz. Orange juice, 4 oz. 


Oatmeal, 1 oz. Oatmeal, 1 oz, Oatmeal, 1 oz. 
Skim milk, 4 oz, Milk, 4 oz. Milk, 4 oz. 


Toast, 1 slice One egg Two eggs 

lightly buttered Toast, 2 slices Bacon, 2 strips 

+Coffee without cream or sugar with butter or jelly Toast, 2 slices 
Coffee with butter or jelly 


tFor children substitute 4 oz. skim milk tCoffee 


The Quaker Oats @mpany ———— 


CHICAGO 
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with simplified technic! 


All this from the R&R Silicone Package with 
the SINGLE GIANT TUBE! 


® For COPPER BAND—CROWN and BRIDGE WORK— PAR- 
TIAL —PARTIAL and FULL MOUTH “WASH” IMPRES- 


SIONS. 

o COMPLETE CONTROL OF WORKING TIME—from 1 to 4 
minutes. 

® COMPLETE CONTROL OF VISCOSITY—from light to heavy 
mix. 


® TASTE AND ODOR—both pleasant. 


CONSISTENCY—easy to handle—excellent flow- 
ability. 


® PLATABLE—-with copper or silver. 


® ACCURATE GLASS-SMOOTH MODELS — obtained when 
poured immediately or even hours later! 


Order from your dealer today. 


RANSOM & RANDOLPH COMPANY, TOLEDO, cHIo 
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strength 


from structure 


Ever watch a spider spinning its web? 
Patiently, he weaves one gossamer strand upon another, 
fashioning one of Nature's finest examples 
of strength from structure. 


The composition of a natural tooth is another, 
and more familiar, example of this same ‘‘natural engineering.” 
The strength and beauty of a natural tooth depends greatly 
upon its internal structure . . . and it is this dense 
homogeneous structure which is simulated in 
Trubyte Bioform Vacuum Fired Porcelain Teeth! 


Though Nature cannot be duplicated exactly, the exclusive 
Trubyte Bioform combination of porcelain formulae, 
natural-blending and vacuum firing produces a porcelain 
substantially devoid of air-pockets—the strongest, 
most lifelike ever offered to the dental profession. 


Al T YT j ; ; 
You can enjoy the benefits of Trubyte Bioform 


Vacuum Fired Porcelain, in both anteriors and 
posteriors, simply by specifying a ‘‘B For Bioform”’ 
Shade on your next denture case. 


oform 
Note in these two photomicrographs how the pote 

denser, more homogeneous structure of vacuum 
fired porcelain is substantially free from the voids 


and bubbles found in conventional porcelain. The VACUUM FIRED PORCELAIN Teeth 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


YORK, PENNSYLVANIA 
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ERICAN DENTAL ASSOCIATION 


Development and operation 


of budget payment programs for 


the individual purchase of dental care 


“Development and Operation of Budget Payment Programs for the Individual 
Purchase of Dental Care” was one of three subjects explored at the Eighth National 
Dental Health Conference held in Chicago April 22-24, 1957, at the Association’s 
Central Office. 

The two other subjects considered by the conference participants related to the or- 
ganization and operation of state councils on dental health and the advancement 
of programs of state dental divisions. The paper presented by Wesley O. Young on 
“The Program of the State Health Department’s Dental Division,” which appears 
on page 187 of this issue, provides some background on the second of these two 
subjects. Other background papers were published in preceding issues of THE JOURNAL 

“The State Council on Dental Health and Support Available from the Association” 
by Joseph V. Kirby appeared as a Council report in the July 1957 issue; “Methods 
for Designing a Group Purchase Program’ by Glenn R. Brooks and “Statistical 
Research Program for a State Dental Society” by Mr. B. Duane Moen were com- 
bined into a joint report, “Determination of Costs for Programs for the Group 
Purchase of Dental Care,” issued by the Council and the Bureau of Economic 
Research and Statistics and were published in the May 1957 issue. 

All subjects considered by the conference participants were studied from the aspect 
of how to increase the availability of dental care. Participants were from 31 states 
and Puerto Rico and represented 29 dental societies, 18 health departments and the 
U.S. Public Health Service. 

Four of the papers presented on the subject, “Development and Operation of 
Budget Payment Programs for the Individual Purchase of Dental Care,” are pub- 
lished as a symposium on the following pages. 
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DESCRIPTION OF A SUCCESSFUL 
BUDGET PAYMENT PLAN 


John B. Wilson, D.D.S., San Marino, Calif. 


The Los Angeles County Dental Society 
Payment Plan was put into operation in 
October 1950. Since that time, more than 
70,000 notes totaling a little over 18 mil- 
lion dollars have been processed. During 
this period, many problems have been 
met and handled that had not been an- 
ticipated. Los Angeles County has had a 
tremendous influx of people in the past 
six years, and, because of its size and 
population, there have been obstacles to 
consider and provide for that would 
never have been encountered in many 
areas. With around 50 cities in the area 
and 164 branches of the bank through 
which the plan operates, the necessity for 
a good, organized administration readily 
can be seen. 


ADMINISTRATION 


Because of the geographical size of Los 
Angeles County, the Los Angeles County 
Dental Society is divided into five dis- 
trict societies. One member from each of 
the district societies serves on a board 
of governors. The members of the board 
of governors serve for three years, and 
the terms are rotated to assure a majority 
of experienced members at all times. Be- 
sides these five members, there is a chair- 
man who may be from any one of the 
districts. Each district representative has 
an equal vote on the board no matter 
what the numerical strength of his dis- 
trict may be. Each district representative 
follows through on any details needing 
attention in his area. 

The duties of the board of governors 
are (1) to consider all matters pertaining 
to the plan, (2) to set up all policies of 
the plan, (3) to study similar programs 
in existence elsewhere and continually 
to improve and enhance the Los Angeles 


County Dental Society plan and (4) to 


serve as liaison between the bank and the 
participating dentists. 

These four duties are all-inclusive, and 
the board of governors controls the plan. 
If the control of these programs is not 
held by the dental society, the plan is 
doomed to encounter trouble. The den- 
tists must not allow the bank to dictate 
the manner in which the note is pre- 
sented to the patient. The dentist-patient 
relationship must never be placed in 
jeopardy. 

The board works directly with and 
controls the policy pertaining to the plan 
of the bank and its branches; enforces 
established policies; keeps the district 
boards and the membership informed of 
any changes; and adjudicates matters be- 
tween the bank and the dentist, the bank 
and the patient or the dentist and the 
patient when the plan is involved, and 
restricts or revokes the use of the plan if 
such action is indicated. 

The Society believes that the board of 
governors should have adequate legal 
counsel. The societies in each state may 
find that the statutes differ only slightly 
from those of the neighboring state, and, 
therefore, the society must investigate all 
possible ramifications in order to follow 
correct procedures. Many problems with 
legal implications crop up after the plan 
is in operation, making it imperative to 
obtain legal guidance. 


ESSENTIAL FEATURES 


A budget payment plan, to be successful, 
should have incorporated in it certain es- 
sential features. One of these is a simple, 
and yet proper, presentation of the plan 


Chairman, board of governors, Los Angeles County 
Dental Society Payment Plan. 
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BUDGET PAYMENT PROGRAMS. 


by the dentist to the patient. The note 
should be explained to the patient, credit 
information should be obtained, the total 
amount of the note should be stated, and 
the amount of interest to be charged 
should be discussed. The patient should 
be told that he may make payments at 
any branch of the bank that is convenient 
and that he may pay the note in monthly 
installments, taking up to 18 months. 
Another essential feature is to keep the 
paper work to a minimum for the dentist, 
the bank, the patient and the dental so- 
ciety. The contract between the partici- 
pating dentist and the bank and, too, the 
contract between the dental society and 
the bank should be short and to the point 

in terminology, easy for everyone to 
understand. From the Los Angeles So- 
ciety’s experience, this type of contract 
has been adequate. 

It should be mentioned also that the 
length of time in processing the notes is 
important to both the patient and the 
dentist. An efficiently operating bank 
should give an acceptance or rejection 
within two days. 

Another essential feature is that the 
bank assign one responsible individual in 
its own institution to coordinate infor- 
mation, policies and instructions through- 
out all its branches. Sometimes, there 
are misunderstandings between the four 
parties involved (dentist, patient, dental 
society and bank), and this liaison person 
should be the one to work with the dental 
society. 

An essential feature to the dentist is 
the elimination of recourse. Dentists, as 
a rule, will not support any plan of fi- 
nancing in which the feature of recourse 
is retained. Therefore, the Los Angeles 
County Dental Society Payment Plan was 
set up with a loss reserve fund. This fund 
was established and is maintained through 
the deduction of a percentage from the 
principal of each note. From this fund, 
which is the property of the Society, all 
losses from failure of patients to pay the 
balance of their notes are deducted. At 
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the inception of the plan, the amount 
withheld by the bank was 5 per cent of 
the face value of each note, but, as of a 
year ago, it was reduced to 4 per cent 
because of the good experience with the 
loss ratio. The dentist now receives 96 per 
cent of the value of each note, payable in 
full in advance. 

There are some basic principles that 
the Society believes should be adhered to 
in order to bring about a workable and 
satisfactory relationship between the den- 
tist, the patient, the bank and the dental 
society in the operation of the Los Angeles 
County Dental Society Payment Plan. 
These principles are as follows: 


1. There should be no charge by the 
dentist for broken appointments. Many 
offices make charges for “no-show” ap- 
pointments as a routine procedure, but 
this cannot be done when the plan is be- 
ing used. When the plan is involved, too 
many complications result in the justifi- 
cation of the broken appointment. There- 
fore, the Society stands by the rule of no 
charge for broken appointments. 


2. In instances of uncompleted work, 
the dentist must refund to the bank the 
entire amount due for the uncompleted 
services. Two or three points should be 
made clear in regard to this matter. If 
the dental treatment has been concluded 
or, in the instance of a prosthetic restora- 
tion, the appliance is ready for insertion 
into the mouth, but the patient never 
comes back to receive it, the work is con- 
sidered completed. If an inlay is cast, 
finished and ready to be put in place, the 
restoration is considered completed as far 
as the payment plan is concerned. 


3. The minimum note is $100. There 
is nO maximum. The reason for this mini- 
mum amount is obvious: the bank cannot 
afford to do paper work for less than $6. 


4. Members dropped from the dental 
society for nonpayment of dues should 
be dropped immediately from the pay- 
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ment plan because a member of the plan 
should be a member of the dental society. 


5. Members going into the military 
service should maintain their status in the 
plan without having to pay the ten dollar 
entrance fee on returning. The difference 
here is that, when a member is dropped 
for nonpayment of dues, he does pay the 
10 dollar entrance fee when being rein- 
stated in the plan. 

6. Uncompleted work of a deceased 
dentist should be paid for by his estate. 

7. The policy of the bank in process- 
ing the loans should be similar to the 
procedure followed in regard to its own 
“over-the-counter” loans. The patient’s 
credit should be checked, the amount of 
the loan should not be over 10 per cent 
of his annual salary, and information 
should be obtained as to other financial 
liabilities for which he might be obli- 
gated. Many times, the dentist has perti- 
nent information about the patient’s 
financial position, and, when he considers 
this information of value to the bank, he 
should volunteer it. 


DEVELOPMENT OF PLAN 


Some factors that should be considered 
in the development and expansion of a 
budget payment plan are that (1) the 
plan must be beneficial to everyone par- 
ticipating, so that a desire for its use is 
present; (2) the mechanics of the plan 
should be simplified to facilitate ease in 
handling by the dentist, the bank and the 
dental society; (3) the policies of the 
bank and the board of governors must be 
understood completely by all concerned, 
and then these policies must be enforced 
and adhered to, and (4) the plan should 
give the ethical dentists a real opportun- 
ity to do good dental work and, at the 
same time, to arrive at a desirable finan- 
cial arrangement with the patient, where- 
by the patient may pay for the dental 
work on a budgeted program and at a 
fair interest rate—somewhere between 6 


and 8 per cent. In fact, this arrangement 
is advantageous to the patient, as it helps 
him to build a good credit rating with the 
bank while his monthly payments are 
liquidating the note. 

In the beginning of the Los Angeles 
plan, it was the Society's intent to bring 
better dentistry to more people in the 
area, and this objective has been adhered 
to. Occasionally, however, a few people 
have been encountered who stopped pay- 
ing their bank notes because they were 
not satisfied with the dental work for a 
number of reasons. Their problems had 
to be considered and handled in an in- 
telligent and fair manner. The business 
office of the Society usually is alerted first 
to such a disagreement. Settlement is 
attempted at this level, but, when it can- 
not be accomplished, the patient's com- 
plaint is referred to another official body 
of the Los Angeles County Dental So- 
ciety, namely, the Counseling Committee. 
This committee is composed of a very 
competent group of dentists who are ex- 
tremely well qualified to pass judgment 
on the dental services received. They de- 
cide as to the caliber of the work com- 
pleted and inform the board of governors 
whether the work is satisfactory. The 
board accepts the recommendations of 
the Counseling Committee and proceeds 
accordingly. 


EDUCATIONAL PROGRAM 


The factors just reviewed are most im- 
portant to the development and expan- 
sion of a budget plan, but there must be 
an educational program to make it effec- 
tive. When there is an effective educa- 
tional program, the dentist using the 
plan is kept enthusiastic, and he is willing 
to recommend the plan to his patients 
for their convenience. He is also pleased 
to receive payment from the bank on 
completion of arrangements for the note, 
allowing him to pay the dental laboratory 
fees without burdening his office with 
collection problems. Dentists who are new 
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participants in the plan have an instruc- 
tion class at the time of their induction. 
These dentists should receive educational 
preparation on how to use the plan, on 
how to present it to the patient and on 
their responsibility to the bank and to the 
dental society. 

All members of the plan must be kept 
informed by letter or printed matter as to 
actions of the board of governors regard- 
ing any changes in operation or policy. 

The only promotion to the public in 
the Los Angeles area is by word of mouth 
from the patients or by the little plastic 
plaque on the desk in the offices of par- 
ticipating dentists. In order to conform 
to the recommendation of the American 


Dental Association, no other promotion 
to the public has been carried out. 


CONCLUSION 


The principles and features presented 
here as essential for an effective budget 
payment plan are only a part of the com- 
pleted program. This discussion would be 
remiss if it failed to include mention of 
the fact that a budget payment plan 
brings to the public better dental health 
care, with a considerable saving of time 
for the dentist because he can plan ap- 
pointments and operations without re- 
gard to a pay-as-you-go arrangement. 
1427 San Marino Avenue 


PROBLEMS AND RESPONSIBILITIES OF THE BANK 
IN THE OPERATION OF A DENTAL BUDGET PAYMENT PLAN 


Emery J. Gesell, Detroit 


The Detroit Bank and Trust Company in 
conjunction with the Detroit District 
Dental Society commenced its plan of 
financing dental care in 1941, with some 
subsequent modification. Participation in 
this plan is arranged through the Detroit 
District Dental Society and a dental plan 
commission composed of outstanding 
dentists in the society. 

The real objectives in the formulation 
of the plan were to provide dental work 
for individuals not financially able to pay 
a comparatively large amount for needed 
dental services and to make funds avail- 
able for this purpose by purchasing notes 
signed by patients, with no liability to 
the dentists. The average consumer has 
been accustomed to financing automo- 
biles, furniture, appliances and various 
other commodities on a monthly payment 
basis. Consequently, it was considered 
feasible for dental services to be paid for 
in the same manner. It was determined 
that there should be no hesitancy on the 


part of the dentist to question a patient 
regarding the payment for services if the 
charges amounted to more than a small 
fee and to explain this plan of financing 
in order that the dental services could 
be performed if payment of the obliga- 
tion were a problem. 

This method of obtaining payment for 
services relieves the dentist of the respon- 
sibility of collecting accounts. Consider- 
able concern about payment for dental 
work can develop if the dentist finds he is 
carrying charges for a good percentage 
of his patients on the books. When he is 
not faced with collection problems, more 
time can be devoted to the practice of 
dentistry, for which he was trained. 

It was recognized that there would be 
problems in financing services of this type 
because of the bank’s lack of knowledge 
of fees or the dental work performed, 


Assistant cashier, Detroit Bank & Trust Company. 
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and, therefore, it was decided that an 
ethics committee should be established by 
the Detroit District Dental Society to act 
as a governing body for all disputes relat- 
ing to dentistry. This committee assumes 
the responsibility of interviewing the 
complaining patient and his doctor and 
conducting the necessary examinations. 
Afterward, a recommendation is made to 
the dental plan commission. The recom- 
mendation, according to the commission 
members, has always reflected sound 
judgment. 


OPERATION OF THE PLAN 


To become eligible to participate in the 
plan, the dentist must attend instruction 
classes, which are conducted three or four 
times annually, depending on the de- 
mand. At these meetings, members of the 
dental plan commission explain the plan 
from the society’s point of view, and a 
representative of the bank presents the 
requirements it has established. 

The transaction originates in the den- 
tal office. All forms, instructions, a rate 
chart and a résumé of the plan are sup- 
plied to each dentist. An agreement recit- 
ing the terms under which notes are dis- 
counted is executed by the dentist and 
the bank. 

The application for credit is completed 
in the dental office or given to the patient 
to be taken home for completion. The 
dentist submits the application to the 
bank for a credit decision. The dentist is 
informed by telephone of the bank’s ac- 
tion on the request for credit. If ap- 
proved, the commitment is good for four 
months. Notes are purchased without the 
bank having recourse to the dentist. 

At the inception, an individual reserve 
of 10 per cent of the net amount of each 
note discounted was established for each 
participating dentist. This method of ac- 
quiring loss reserves was quickly discon- 
tinued because of the relatively small 
number of notes financed through each 


individual dentist. Too strict a credit 
policy was required, at least in the first 
stages of the plan, until a satisfactory re- 
serve could be established for the dentist. 
To replace this method, a deduction of 
5 per cent was made from the net amount 
of each note cashed and was deposited 
in one general loss-reserve account, which 
was subject to charge for any defaulted 
note. The amount withheld is presently 
4 per cent, which today is considered 
sufficient to offset losses. 

In the early years of the plan’s opera- 
tion, only a small number of notes were 
purchased, amounting to $25,000 to $30,- 
000 annually. From 1947 to 1950, the 
volume increased to moderate propor- 
tions, amounting to $100,000 to $200,000 
a year, and, from 1951 to the close of 
1956, the amount has ranged from $500,- 
000 to one million dollars. 


RESPONSIBILITIES IN RELATION 
TO FINANCING 


The operation of any financing program 
involving the discounting of notes, con- 
tracts or other evidences of indebtedness 
representing the sale of merchandise or 
services imposes a threefold responsibility 
—to the seller, the purchaser and the 
lender. The seller must be acceptable on 
the basis of character, reputation and 
financial strength. The purchaser must be 
creditworthy and must receive satisfac- 
tion and consideration from the seller. 
The lender is entitled to a fair return 
from his investment, with a minimum 
number of complaints or liquidation 
problems. When a bank enters an agree- 
ment of this type, it is incumbent on the 
institution to investigate thoroughly the 
seller of the commodity or, when services 
are bought, the person performing them. 
This investigation embraces the charac- 
ter and reputation of the retailer or dis- 
penser of services, the quality of the 
products and the merchandising methods. 
(Specific reference is being made to un- 
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usually high markups on merchandise 
and the selling methods employed or 
countenanced by some retail houses. ) 


PROBLEMS IN FINANCING 


Financing of professional services pre- 
sents a more complex problem in that no 
one is in a position to state definitely the 
value of the services performed and the 
cost may vary from double the amount 
that one dentist might charge to ten times 
the amount, depending on the skill, expe- 
rience and reputation of the person per- 
forming the services. A bank can closely 
establish the value of automobiles, ap- 
pliances or units of furniture, but it is 
impossible to determine the value of 
services performed. 

Fortunately, in the dental profession, 
little investigation is required, as these 
men usually possess a high degree of 
character, education, training and ethics. 
There are, however, exceptions to every 
rule of this kind, regarding a class of 
people, as the bank has found out over 
the years. A few dentists have received 
adverse decisions from the dental ethics 
committee concerning the type of dental 
work performed, and some conduct their 
business in a manner not held in high 
regard by other members of their pro- 
fession. 

Naturally, the bank has received many 
complaints of a minor nature about the 
cost of the dental services or dissatisfac- 
tion with them. Ordinarily, these prob- 
lems are resolved easily and quickly by 
contacting the dentist and arranging an 
appointment. Adverse criticism from the 
patients and, in some instances, from at- 
torneys employed by them detracts in 
some degree from the reputation of a 
bank. Cooperation by the Detroit District 
Dental Society and its payment plan 
commission has assisted greatly in reduc- 
ing this problem to a minimum. On pur- 
chase of a note by the bank from the den- 


tist, the patient becomes the bank’s 
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customer and, as such, resorts to it first 
to correct any complaints real or imagi- 
nary. 

Approximately 1,000 dentists are eligi- 
ble to discount their notes with the De- 
troit Bank and Trust Company. About 
half this number use the plan, with the 
volume of notes being concentrated 
among 150. 

Over the years, the bank has found 
that the patients who need financing 
plans are usually in the lower income 
groups. Many have marginal credit rat- 
ings and, generally speaking, represent a 
type of risk the dentist prefers not to 
carry on account. The situation 
places this class of loan on almost a dis- 
tress basis. 


open 


From a standpoint of income to the 
bank, the rate is 8 dollars per hundred 
dollars a year, which includes life insur- 
ance on the borrower. The average note 
is for $220. On this basis, it is question- 
able if the bank breaks even, particularly 
when the high delinquency ratio, which 
necessitates more than the normal collec- 
tion effort to liquidate these obligations is 
considered. 

A cost analysis, conducted in 1950, dis- 
closed that the investigation, acquisition 
and handling costs of a personal loan 
amounted to about $13. Everyone knows 
that costs have increased since 1950, and 
many persons are familiar with collection 
problems. Ordinarily, the head of the 
family will pay the house installment o1 
rent first; automobile loan second, then, 
other installment accounts, and, finally, 
the medical or dental bill. Of course, 
banks or other lending institutions are 
more effective in the collection of ac- 
counts because of the close follow-up. 
The bank’s procedure is to mail a series 
of three notices at five-day intervals and, 
if no results are obtained, to make a 
personal contact. This is in contrast to 
the usual monthly billing by the dental 
office. 

Counteracting this analysis of. the pa- 
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tients as risks is the fact that many of the 
dentists in the plan are valued depository 
customers of the bank. Another compen- 
sating factor is that several million dollars 
needed for dental care has been loaned 
by the bank as a result of this financing 
program. 

The bank recently inaugurated some 
changes in the operation of the plan that 
are expected to correct the major abuses 
that occur. In the past, the greatest source 
of complaint was the discounting of the 
note with only a token amount of dental 
work having been done. When the pa- 
tient received a statement of the transac- 
tion and the payment book showing an 
amount of several hundred dollars due 
the bank (when perhaps $15 or $50 of 
dental work had been performed), the 
patient was greatly aggravated in many 
instances, not to mention the cancella- 
tions which resulted and the necessity for 
proper adjustments. To offset this type of 
complaint, the bank now requires com- 
pletion slips, signed by the dentist, stating 
that dental services for the amount indi- 
cated in the note have been performed. 
In all instances, the dentist receives pay- 
ment for the services he has performed. 

In the past, commitments had no ex- 
piration date. In a few instances, den- 
tists took advantage of this situation by 
holding the accounts on their books until 
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a collection problem resulted and then 
submitting the note to the bank for en- 
cashment. This practice has been elimi- 
nated by placing a restriction of four 
months on loan commitments. 


CONCLUSION 


A financing plan of this type is highly 
attractive to young dentists with a small 
or moderate amount of working capital 
until they are more firmly established. Ex- 
perience, at least in the Detroit area, indi- 
cates that there is little desire for the plan 
among dentists with better than average 
clientele, although it is sometimes used 
as a tool to accelerate a payment pro- 
gram. 

Lending institutions normally would 
refrain from this type of financing be- 
cause of the impossibility of knowing the 
value of the services, the number of com- 
plaints and the small return on invested 
funds. Smaller banks may be interested 
when no additional personnel would be 
required, as this factor could substan- 
tially reduce servicing costs. 

Satisfaction accrues to the lender in 
that he shares in a civic movement to 
assist in the health of the community and 
in the establishment of many friendships 
derived from association with members 
of the commission and the dental society. 


IMPACT OF BUDGET PAYMENT 
ON THE BUSINESS PRACTICES IN THE DENTAL OFFICE 


C. Edward Rutledge,* D.D.S., Richmond, Calif., and 
John G. Rooks, LL.B., San Francisco 


What is credit? What makes credit good? 
What are some of the fundamentals of 
granting credit? These questions and 
similar ones plague every practitioner of 
dentistry as well as persons in practically 
every other profession, business, trade or 
industry. The failure to understand credit 
—-when jand to whom to give it—is the 


reason seven out of every ten new busi- 
ness ventures in the United States fail in 
their first three years of operation. 


*Member, Dental Care Committee, California State 
Dental Association, and vice president, California Den- 
tal Association Service Corporation. 


, tExecutive secretary, California State Dental Associa- 
tion. 
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Johnson! gives the following definition 

of credit: 
Credit is the power to obtain goods or services 
by giving a promise to pay money (or goods) 
on demand, or at a specified date in the future. 
Under this definition, a seller of either 
services or commodities does not give 
credit; he accepts the credit of the buyer. 
In other words, in making an exchange 
of his goods or services for a promise to 
pay, the seller in reality is lending the 
purchaser the equivalent of a certain 
amount of money. By keeping this prin- 
ciple in mind, it is easy to see why credit 
management has become one of the im- 
portant features of modern business 
organization. It can no longer be con- 
sidered a side issue concerning only the 
bookkeeping department. 

It must be realized that dentists of to- 
day, in order to be successful, must take 
into account the established buying habits 
of the public. The first aim must be to 
instill the desire for better dental health, 
and, then, dentists must be prepared to 
offer liberal, convenient and reasonable 
methods of payment for service received. 

One of the great advances in dentistry 
in the last decade has been made through 
“practice building through credit grant- 
ing.” The purchasing power of over 60 
per cent of the American people today is 
determined largely by the granting of 
credit—time or budget payments. Re- 
ports on the stupendously large amount 
of money owed by the American public 
are given daily in the newspapers. 

Dentistry today is a combination of 
profession and business, and it must be 
recognized by all as such. The neglect of 
either phase will surely bring failure. 


EVALUATION OF CREDIT 


Those who tackled the problem of 


putting the analysis of credit on a scien- 
tific basis found that character was the 
first or prime criterion to be sought in 
the evaluation of any individual’s credit. 


It was really on the basis of character 
that the credit of practically all persons 
was accepted in the early days of barter 
and sale, so it is not surprising that 
character was set down as the first item 
in the formula for determining the worth 
of an individual’s credit. 

It was soon learned, however, that 
character alone could not be relied on 
in determining the worth of an indi- 
vidual’s credit. A person might have 
sterling character and an intense desire to 
pay, but if he did not have sufficient 
funds it would be quite improbable or im- 
possible for the buyer to fulfill his promise 
to pay. So, capital was set down as the 
second item in the formula. Credit should 
be backed by good character plus suffi- 
cient capital to meet business obligations. 

A third item in the formula was found 
to be necessary, for, even with good 
character and proper capital, improper 
management might soon dissipate capital 
so that, after a time, the promise to pay 
accepted on the basis of character and 
sufficient capital might turn out to be 
worthless if the capital was not properly 
safeguarded. So, the standard formula 
has been termed the three “C’s” of 
credit: Character, Capital and Capacity. 

Some writers on credit management 
have stated that conditions and collateral 
should be added as the fourth and fifth 
“C’s” in the formula for analyzing credit. 
They have said that economic conditions 
are a big factor in credit analysis. Writers 
have also pointed out the need for col- 
lateral to assure the ability to meet un- 
foreseen contingencies or emergencies. 


CREDIT IN DENTAL PRACTICE 


The fact that dentists are not in compe- 
tition with each other must be pointed 
out. Dentists are competing with the 
credit offered by merchants through 
radio, newspapers, magazines and tele- 


1. Manual of commercial law. Washington, D. C. 
National Credit Managers’ Association, 1945, p. 12. 
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vision. The dentist’s customers are the 
same people. 

Since credit figures heavily in buying 
plans in America, dentists must be 
properly prepared to offer credit or the 
patients will be driven away—even en- 
tirely away from the profession of den- 
tistry. Credit experts explain why install- 
ment or budget buying is so popular to- 
day in one word—convenience. 

The failure of the dental profession to 
use the budget payment plan more gen- 
erally is not because of resistance on the 
part of the public but because of the 
profession’s lack of understanding of the 
few basic points governing its use. There 
are good reasons why dentists need to ex- 
tend credit or, better, accept the credit 
of the buyer. Some of these are (1) to 
encourage people to become patients, (2) 
to bring dental work within the economic 
range of more people, (3) to eliminate 
any misunderstanding over fees and (4) 
to solve collection problems satisfactorily. 

Far too often, accounts receivable re- 
main just that—not accounts received 
simply because the dentist never sat 
down with the patient and discussed the 
relationship of fees to that patient’s own 
income and expenses. A peculiar trait of 
the American public is that it will pay a 
bank while missing or procrastinating in 
payments to professional men. 


HISTORY OF PAYMENT PLANS 
IN CALIFORNIA 


California is fortunate, insofar as per- 
sonal loans are concerned, to have a tre- 


mendous banking chain which has 
branches in practically every hamlet in 
the state and which, in addition, has been 
one of the most progressive banking in- 
stitutions in the nation. In March 1929, 
the Bank of America entered the per- 
sonal finance field, preceded in this 
undertaking only by the National City 
Bank of New York, which began its per- 
sonal loan plan in January 1929. 


The Bank of America made a strong 
drive for dental, medical and hospital 
accounts when the program was first in- 
stituted. The general public was invited 
to come to the bank and arrange loans 
for dental, medical and hospital fees. 
The program was operated exclusive of 
any agreement with a dental society, and 
applications for loans were not made 
through the dentist but directly with the 
bank. There was, of course, no recourse 
against the dentist under this plan. There 
were. many discussions at this time in 
the California State Dental Association 
regarding credit plans and installment 
buying, but those with influence were 
unalterably opposed to the Association’s 
becoming involved in any way. 

In order to satisfy the individual den- 
tist’s needs and demands, the Bank of 
America instituted a plan whereby credit 
applications could be made through the 
practitioner’s office. It was a recourse 
plan, with the dentist being required to 
cosign the note. Ten per cent of the den- 
tist’s fee was withheld and deposited in 
his special reserve fund to take care of 
defaulted notes. 

As his reserve fund built up, the dentist 
could withdraw a portion if he desired o1 
could leave the entire amount on deposit 
and collect interest. The account was his 
at all times, but it was pledged to take 
care of outstanding notes which might 
be defaulted. By 1935, the Bank of 
America’s personal loan business was a 
tremendously large operation involving 
many millions of dollars. In 1937, the 
Bank of America adopted a nonrecourse 
personal loan plan for dental, medical 
and hospital accounts. Should the dentist 
desire, the bank would purchase the note 
outright at a 10 per cent discount. The 
practitioner was not a cosigner, and there 
was no recourse against him, the bank 
being the sole owner of the paper. 

Early in 1940, the San Mateo County 
Dental Society, a component of the Cali- 
fornia State Dental Association, insti- 
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tuted a postpayment plan through the 
Bank of America. Essentially, it was simi- 
lar to those now in operation. Five per 
cent of the dentist’s fee was withheld to 
pay defaulted notes. Applications were 
made in the dentist’s office, and there was 
no recourse against the practitioner. It 
so happened that the plan was organized 
in one of the highest income areas of 
California. This, combined with the in- 
crease in payrolls immediately prior to 
and during World War II, a swollen 
population and an extreme shortage of 
dentists, resulted in the plan’s not being 
used extensively. The plan was discon- 
tinued in the early part of 1950. 

In 1949, the California State Dental 
Association appointed a committee to in- 
vestigate a budget or postpayment plan. 
The committee worked diligently for 
about a year and brought in a majority 
report against such a program and a 
minority report favoring the establish- 
ment of a plan. Some of the objections 
presented by the majority were (1) that 
the dental profession should be con- 
sidered a scientific profession and that 
dentists should keep away from anything 
that resembled business; (2) that such a 
program would tend to destroy dentistry 
as a profession; (3) that such a plan 
would tend to cause some to take undue 
advantage of it and of patients by col- 
lecting fees and not rendering care, 
necessitating constant policing and ac- 
tion against a considerable number of 
the members of the profession; (4) that 
the dental profession’s public relations 
would suffer, and (5) that the Associa- 
tion would lose its income tax exemption 
through sponsorship of a business plan. 

At the annual scientific meeting of the 
California State Dental Association in 
1950, interest in a plan was stirred anew 
by the explanation of the Detroit plan 
by Roy Wells Fonda. Afterward, the 
committee was augmented and instructed 
to reexamine the possibilities and report 
to the board of directors. To make a 


rather long story short, suffice it to say 
that at its meeting on December 9, 1950, 
the board approved a general plan. Dur- 
ing the subsequent three months, details 
were completed and _ contracts 
drawn. The board gave its final approval 
on March 17, 1951. 
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ASSOCIATION PLAN VERSUS 
COMPONENT PLANS 


The California State Dental Association 
has been asked why the plan is operated 
on an association-wide basis and whether 
it would lend to ease of operation and 
control and assure safety to have it on a 
component basis. The committee subse- 
quently formed gave these questions most 
serious consideration and decided on the 
present plan as the one which would be 
least likely to run into financial difficulty. 
It also decided that operation on an asso- 
ciation-wide basis would present no par- 
ticular problems, even in the beginning, 
if there were adequate, intelligent 
planning and judicious administration 
through proper committee control and a 
competent staff. 

Experience with the program of the 
California State Dental Association has 
proved that the choice was a wise one. It 
should be recognized that, when a finance 
plan is operated on a component basis, 
a series of crop failures, the loss of some 
major industry, the closing of a defense 
plant or military installation, prolonged 
strikes, floods, droughts or other catas- 
trophes could result in failure of the 
plan. This failure could occur within the 
first two or three months of operation or 
at some later date. Such situations have 
occurred in certain component societies. 
In the area represented by one compo- 
nent society there were three long strikes 
in a major industry, involving four dif- 
ferent companies and five plants, fol- 
lowed by closing of a huge military in- 
stallation. The loss the 


ratio in area 


represented by that component exceeded 
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the amount withheld by a considerable 
sum for a period of 18 months. In the 
areas served by two other component so- 
cieties, two successive crop losses, one 
through late frost and the other through 
severe drought, occurred, causing losses 
far in excess of the withheld amount and 
the reserve from these areas had the plan 
been on a component basis. In six such 
instances, losses were such that component 
plans would have failed. Averaging the 
losses on an association-wide plan, they 
were readily absorbed, and the program 
remains strong. In fact, the loss ratio for 
the almost six years of operation is only 
1.4 per cent. 

No administrative problems have been 
experienced that would not have oc- 
curred in a component plan. All policy 
decisions are rendered by the plan com- 
mittee and are based on the over-all 
policy adopted by the California State 
Dental Association’s house of delegates. 
Administration is through the. staff, 
which works closely with the man in 
charge of the Bank of America’s personal 
loan department. Each defaulted account 
is scrutinized by the staff for any legal 
implications. In the event of dispute, 
those instances are referred when indi- 
cated to the component society’s patient 
relations committee for adjudication. If 
there are legal questions, particularly 
questions involving professional liability, 
the executive secretary of the California 
State Dental Association, who is a grad- 
uate in law, takes the matter up with the 
dentist and, when indicated, with the 
dentist’s insurance carrier. All defaulted 
accounts, except those that may be in 
dispute, are referred to a_ collecting 
agency. The Bank of America is not per- 
mitted to sue on a delinquent account, 
but it does use every means short of suit, 
nor is the collecting agency permitted to 
enter a legal action on a defaulted ac- 
count until the statute of limitations on 
professional liability has run out. Money 
realized from action of the collecting 


agency is deposited in the reserve ac- 
count. 


ESTABLISHMENT OF THE PLAN 


It takes longer to establish an association- 
wide plan than one on a component 
basis. This is true only because there are 
more members to instruct in the use of 
the plan and because they are spread over 
a wider area. At the time the program 
of the California State Dental Associa- 
tion was instituted, there were 18 com- 
ponent societies. At least one instruction 
meeting was held in each component so- 
ciety at the beginning. In some of the 
heavily populated areas, such as San 
Francisco, as many as three meetings 
were held in order that all those inter- 
ested could learn how such a plan could 
work in their practices and how it should 
be used. Subsequent instruction meetings 
were held in all components, and periodi- 
cally this is repeated. In a majority of 
the meetings, instructions were given by 
Mr. Louis L. Murphy, assistant vice presi- 
dent of the Bank of America, who is in 
charge of the bank’s personal loan de- 
partment, and by the Association’s execu- 
tive secretary. Both of them spoke at 
each meeting, conducted demonstrations 
and answered questions. Members of the 
plan committee also attended several of 
the original meetings. 

Subsequently, the Bank of America 
sent an employee of the personal loan de- 
partment to each dental office to discuss 
the program with dentists and assistants. 
Inasmuch as dental assistants or financial 
assistants generally are charged with com- 
pleting the application form for the note 
rather than the dentist, instruction meet- 
ings have been conducted for them in the 
various areas. Tests have shown that, 
after receiving instruction, most dental 
assistants can complete the application 
form for a note in less than five minutes. 

At this point, the idea should be con- 
sidered that the person most able and 
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acceptable to the patient to conclude the 
financial arrangements is a layman—a 
man or woman trained by the dentist 
who can answer questions in layman’s 
language. The most satisfactory arrange- 
ments will be made after a patient has 
time to adjust his thinking from case 
presentation to case cost. Dentists as pro- 
fessionals often have the two considera- 
tions so involved in their own minds that 
they do not answer the patient’s questions 
properly. Dentists consider operation and 
fee in the same breath, so to speak. The 
patient does not, and he should have 
time to adjust his thinking and time to 
consider the impact of dental fees on his 
income. Often this time elapses during 
the walk from the operatory or consulta- 
tion room to the secretary's office. 

It seems so foolish for dentists to work 
longer hours, see more patients and yet 
take their own valuable operatory time, 
from an already too short productive 
day, to discuss financial arrangements. 

The plan and its use are also explained 
to senior students of the two dental 
schools in San Francisco. 

No charge is made to the dentist for 
instruction or for participation other 
than the amount withheld for reserve. 
The cost of sending a representative of 
the Bank of America is borne by the 
bank, and the Association assumes the 
cost of sending a staff member or com- 
mitteeman. The original instruction meet- 
ings extended over a period of six weeks. 
The Bank of America continues to pro- 
mote the plan through a series of adver- 
tisements run in the Association’s dental 
journal. It also participates in instruction 
meetings held from time to time. 


FINANCIAL DATA ON PAYMENT PLAN 


In the first 66 months of operation of the 
California State Dental Association Pay- 
ment Plan, loans for dental care for 58,- 
358 patients, totaling $13,761,536.86, 
were financed. In other words, good den- 
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tistry was made available on an easy pay- 
ment plan to 58,358 people, many of 
whom could not pay for care on any other 
basis. 

In that same period, a total of $190,- 
294.97 was defaulted and was charged to 
the reserve. Approximately 25 per cent 
of the defaulted amount was recovered 
by the collection agency retained by the 
Association, the Association’s portion of 
which was deposited to reserve. As of 
November 30, 1956, the date of the last 
semiannual audit, the loss ratio for five 
and one half years of operation was 1.40 
per cent. 

On November 30, 1956, the amount 
of outstanding indebtedness was $2,306,- 
207.07. On the same date, there was a 
balance of $394,351.51 in reserve, which 
is 17.1 per cent of the unpaid balance 
of all notes. During the 66 month period, 
the average note was for $235.98. As of 
the last audit, 2,351 members had signed 
contracts to use the plan. This repre- 
sents 74.16 per cent of the Association’s 
total membership and 81.01 per cent of 
the members who are in the full-time, 
active practice of dentistry in northern 
California. 


GRANTING OF CREDIT 


From time to time, a member is en- 
countered who seems to believe that any 
and all applications for credit should be 
approved on the theory that there is a 
reserve adequate to take care of defaults. 
This is a mistake in thinking for normal 
credit formulas have to be applied in all 
instances. A person is either a good credit 
risk or he is not. If he is, he experiences 
no difficulty in securing a loan. If he is 
not, he should not be granted a loan. 
Granting credit to people who cannot 
meet standards would be little or no dif- 
ferent than giving them the dental work 
free in the beginning. 

All applications are considered on the 
basis of the same formula that is em- 
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ployed by the Bank of America in grant- 
ing other personal loans. Banking experts 
say that a deviation from this policy 
would play havoc with the plan. In this 
regard, two considerations arise: If the 
normal formula is not employed, what 
formula would be? Second, just how far 
should dentists go in granting credit to 
persons whose ratings are on the border- 
line or to persons whose ratings fall 
somewhere below the borderline? The 
reserve fund and the amount withheld 
to build an adequate reserve as rapidly 
as possible were determined actuarially 
on the basis of the bank’s experience in 
handling many thousands of loan appli- 
cations involving billions of dollars over 
a period of more than 20 years. 

It should be recognized that banks 
must live within certain restrictions laid 
down by the Federal Reserve Board and 
by state banking commissioners. As a re- 
sult, it is possible that a person who is a 
good credit risk may have to be denied 
credit although he otherwise should 
have it. 

On rare occasions, defaulted loans 
have been found which, obviously, 
should not have been made. The appli- 
cant’s income, his outstanding indebted- 
ness, his record of employment or his 
marital situation should have been like 
a red flag. These few have been instances 
in which bank employees, who are only 
human, made mistakes. It is remarkable 
that there have been so few, when it is 
considered that over 600 branches of the 
bank and thousands of bank employees 
are involved. When such a loan is de- 
faulted, the home office of the Bank of 
America requires that the branch which 
made the loan assume the loss. It is not 
charged to the Association’s reserve fund. 


USE OF THE RESERVE FUND 


Under the plan of the 
Dental Association, the reserve fund may 
be used only to pay defaulted accounts. 
This was a decision of the board of di- 


Jalifornia State 


rectors, and it was adopted after hours of 

debate and subsequently was sustained 

by the California Association’s house of 

delegates. It was adopted for two reasons 
equity and law. 

The board held that monies, if any, 
accruing from the plan should not be 
used for any purpose except the reduc- 
tion of the percentage withheld from the 
dentist-member. In other words, as the 
reserve fund was built up, the percentage 
withheld from the participating den- 
tists’ fees was to be reduced. 

The reason for the rule is twofold: 
i. Should money be taken from such a 
fund for general purposes or special 
projects of the Association, those using 
the plan in effect would be paying higher 
dues than those who might not use it to 
any extent. 2. Use of such funds by the 
Association might jeopardize its present 
federal and state income tax exemption. 
At best, it would appear that such income 
could be taxed as unrelated income. This 
will be explained later. 

The Association’s contract with the 
Bank of America provides for a reserve 
fund equal to 25 per cent of the out- 
standing indebtedness. The bank has the 
right to relax this requirement as it sees 
fit, but it cannot require a greater per- 
centage. The bank has never required a 
reserve equal to the contract limit. At 
the time the reserve reached 15 per cent 
of outstanding indebtedness, the bank 
reduced the percentage withheld from 
the dentist’s fee to 4. The reduction was 
made effective on all accounts financed 
after January 1, 1955. On January 1, 
1956, the percentage withheld was re- 
duced to 3. On October 1, 1956, it was 
reduced to 2 per cent. [At the time of 
publication no percentage is being with- 
held. The dentist receives 100 per cent 
of the note.] With each reduction in the 
percentage withheld, it was found that 
more and more members were using the 
plan and that the total dollar amount 
was increasing materially. In addition, as 
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the reserve builds up, the Bank of 
America permits the Association to place 
a larger portion of it on time deposit, 
with the bank paying the Association in- 
terest, which is credited to the reserve. 
The amount presently on time deposit is 
$350,000. The current interest rate is 
2.75 per cent, compounded semiannually. 

The practice of withholding will be 
climinated for as long as the reserve is 
adequate. It will be reinstated only when 
the reserve is less than the amount con- 
sidered to be adequate by the Bank of 
America. 


TAXES AND OTHER 
LEGAL CONSIDERATIONS 


In order to determine the exact status 
of the Association, should it sponsor a 
payment plan, the investigating commit- 
tee and the executive secretary spent a 
tremendous amount of time checking 
into the legal ramifications and the claim 
by some that, in adopting such a pro- 
gram, the Association could, and prob- 
ably would, lose its state and federal in- 
come tax exemption. Tax exemption for 
nonprofit bodies is not automatic. Appli- 
cation must be made for both federal 
and state exemption, if desired, and the 
exemption must be renewed annually 
through filing of a proper certificate and 
return. 

Federal tax laws pose a number of 
problems fof professional associations. 
The use of the amount withheld comes 
under the provisions pertaining to the 
“use of unrelated business income.” The 
professional association which derives all 
or most of its income from dues is in the 
best position for continued tax exemp- 
tion. 

There is a wide variety of activities 
which, in kind or degree, the courts have 
found warranted denial or cancellation 
of exemption. One is “conducting an ac- 
tivity from which the association realizes 
a considerable portion of its income.” Ex- 
treme caution is urged when considering 
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any activity which might involve unre- 
lated income. All such proposals should 
be examined most carefully by competent 
legal counsel prior to adoption. 

Although the California State Dental 
Association did not ask for an official 
ruling, it did receive off-the-record ad- 
vice. Association officials were told that 
there could be little or no question that 
any funds that might be received through 
such an activity as the payment plan 
would be considered “unrelated income” 
and, therefore, taxable. If the sum were 
an appreciable amount, it could result 
in loss of exemption. 

In order to understand what might 
happen, it might be good to consider 
what the Association would have re- 
ceived in a one year period had it ac- 
cepted any portion of the reserve for 
operating expense rather than reducing 
the amount withheld from the dentists’ 
fees. During the one year period, De- 
cember 31, 1955, to December 31, 1956, 
a total of $3,537,263.66 was financed 
through the Association’s payment plan. 
Had the Association retained | per cent 
of that amount, it would have received 
$35,372.63. This can be projected each 
year, and it is easy to see that the amount 
is considerable. It can be imagined easily 
what might have happened to the Asso- 
ciation’s tax exempt status had this been 
used as a source of income, particularly 
if 2 per cent or the total reduction in 
the amount withheld from dentists’ fees, 
which is 3 per cent, had been used. 

The problem of taxes, exemptions and 
so on is so complex that any Association 
contemplating the institution of a pay- 
ment plan should obtain the best tax ad- 
vice possible. 


OPERATION OF PAYMENT PLANS 
THROUGH A CORPORATION 


The question is often asked if such pro- 
grams can be operated through dental 
service corporations, such as the Cali- 
fornia Dental Association Service Corpo- 
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ration. The answer is yes, providing state 
law and the articles of incorporation per- 
mit. It so happens that California law 
does permit such an operation through a 
properly organized nonprofit corporation. 
The articles of incorporation of the serv- 
ice were prepared in such a manner that 
this could be done if it is desired. There 
is no reason for operation through the 
corporation at this time. The Association 
receives better service from the Bank of 
America than could be rendered through 
the nonprofit corporation unless and 
until a vast system of branches could be 
established, a large staff employed, a 
large amount of money amassed and 
years of experience gained. 


EFFECT OF PAYMENT PLAN 
ON PRACTICE 


Probably no other activity of the Asso- 
ciation has had the impact on the private 
practice of dentistry as the payment plan. 
About three years ago, the Association 
ran an informal spot check in some areas 
to determine what individual members 
thought of postpayment and some other 
activities. The number one selection, the 
program chosen as meaning most to the 
individual practitioner, was the payment 
plan. Many dentists said they believed 
that the adoption of the payment plan 
was the greatest thing the Association had 
done up to that time. 

To the average dentist, the plan means 
that the profession can provide more 
complete care for a greater number of 
people. For many patients, it has pro- 
vided a means whereby they can secure 
all indicated care on a financial basis that 


can be fitted into their ways of life. It 
means that they no longer have to neglect 
their dental care because they are unable 
to amass a large sum at a given time, and 
it must be recognized that to many $100 
is a large sum. 

In addition, it means that the dentist 
receives cash with the order. He is paid as 
soon as the credit is approved. He may 
then proceed as rapidly as conditions in- 
dicate. It means that he does not have to 
carry large sums on his books or that 
many patients do not have to be declined 
care because of inability to meet the 
financial arrangements he must make. It 
means that he eliminates the costly book- 
keeping, billing, letters, telephone calls 
and other collection efforts. It might be 
good to recognize right here that monthly 
billing is extremely expensive, much more 
so than most dentists realize. In 1951, a 
national organization made a spot survey 
of the cost of billing and letter writing. 
At that time, it was 35 cents per monthly 
statement. 

Even when the percentage withheld 
was 5, the amount a dentist had to sur- 
render for the reserve fund was less than 
the cost of bookkeeping, collection efforts 
and loss through bad accounts. With the 
percentage withheld at 2 [and at zero at 
the time of publication], few members 
can afford not to use the plan. It means 
that, with cash in the bank, the dentist 
can conduct his practice on a proper 
business basis, pay his bills when due, 
take advantage of discounts and render 
adequate service when it is indicated 
rather than attempt to do a little at a 
time as the patient can pay the fee. 

2500 Bissell Avenue 
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FUNCTION OF THE DENTAL SOCIETY STAFF 
IN THE OVER-ALL OPERATION 
OF A BUDGET PAYMENT PLAN 


Phyllis Hart Davis, Los Angeles 


Many procedures that are a part of the 
Los Angeles County Dental Society Pay- 
ment Plan were developed after a trial 
and error period. Some of its experiences 
will be discussed here. 


EXPERIENCES IN OPERATION 
OF THE PLAN 


The staff of the Society, which consisted 
of three persons, was not augmented when 
the rush of administrative work for the 
plan began in the fall of 1950. The time 
and expense were budgeted along with 
all other Society activities. There were 
many days, however, when regular work 
was put aside to handle work for the plan, 
which snowballed for about six months. 
The time required to certify member- 
ship, sign agreements and keep Society 
records coordinated with those of the 
bank proved to be minute in comparison 
with the time consumed by telephone 
conversations to explain various policies 
and procedures. 

From the inception of the plan, it has 
been the staff's responsibility to work 
closely with the chairman and members 
of the board of governors, to serve as a 
clearing house of information for the 
public, dental society members and 
branch bank managers, and to act as the 
trouble shooter—an important function 
of the administrative employee. 

When the plan was launched, the 
membership response was both gratify- 
ing and overwhelming. Within a three 
month period, the membership had been 
circularized three times concerning the 
availability and desirability of the plan; 
the dates of seven instruction courses had 
been set; and, by December 1950, half 
of the 2,000 members had attended one 
of the courses (attendance was compul- 


sory), had signed an agreement and had 
paid the ten dollar registration (entrance) 
fee. 

The first routine procedure that was 
established was a system of checking the 
agreement for complete signature and 
address and of ascertaining that a branch 
of the bank had been specified. The form 
was then signed by the executive secre- 
tary of the plan, certifying membership, 
and was forwarded to the bank. The So- 
ciety’s membership records are main- 
tained on Wheeldexes, both in alphabeti- 
cal and geographical order. 

The dental society office received about 
65 calls a day requesting names of den- 
tists in specific areas, and, although no 
public advertisement is made of the plan, 
patients soon learned that such a service 
was available and requested names of 
Society members participating in the plan. 

The initial pressure was not long in 
easing up, and the tidal wave of tele- 
phone calls and correspondence subsided, 
but there is still a lot of routine work in- 
volved. It is difficult to estimate the ac- 
tual staff time required because of the 
varying number of telephone calls. The 
executive secretary has spent an entire 
day trying to straighten out one or two 
problems in an area, but, as mentioned 
before, trouble shooting is considered es- 
sential. 

All administrative procedures were set 
up to be handled by the dental society 
rather than by the bank, in order to main- 
tain better control of the program. The 
plan’s primary commodity is dental serv- 
ice, and good dentist-patient relationship 
must be maintained. As dental society 
staff members, the personnel are sym- 


Executive secretary, Los Angeles County Dental So- 
ciety Payment Plan. 
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pathetic to the profession and believe that 
dentistry is also their business. 

Staff members are not moved by com- 
plaints and sorrowful stories of faulty, 
unpaid for dental work. From experience, 
they have learned that the dentist, too, 
has his side of the story. Many times, 
especially in instances involving dentures, 
the board of governors needs only to ex- 
plain about the usual physiologic changes 
constantly taking place in the mouth or 
sometimes needs only to suggest to the 
dentist that some minor adjustment be 
made to settle the patient’s complaint. 
When necessary, a dispute is referred to 
another Society committee, the Counsel- 
ing Committee, for adjudication. 

Bank managers do not have a complete 
understanding of dental problems and 
are inclined to be in sympathy with the 
patient, especially the person who re- 
moves his dentures in the bank and shows 
a sore spot in his mouth. The staff has 
received many reports that bank person- 


nel have suggested that the patient not 
continue his payments. Obviously, this 
kind of problem can be handled better by 
the dental society than by the bank per- 
sonnel. 

The cost for the first year of operation, 


including many committee meetings, 
mailings to the membership, rental of 
rooms for instruction courses and general 
office expense, was $710. This amount 
was budgeted from dues money, as were 
other Society activities. Since that time, 
the ten dollar registration fee and the 
monies received from the collection 
agency have proved adequate to cover 
operating expenses. Although salaries are 
not charged against the plan, it is esti- 
mated that approximately $200 a month 
is spent on mailings, supplies, leaflets and 
general office expenses. 

The ten dollar registration fee initially 
was designed to establish a reserve fund 
to cover any unpaid notes until the orig- 
inal 5 per cent withheld from the face 
value of each note accumulated suffici- 
ently to protect the plan. The reserve 


fund, however, was built up adequately 
in the first three months, so the monies 
from the collection of registration fees 
were placed in the Society's general ac- 
count. 

To reduce the amount of staff time 
spent on the plan as much as possible, 
the board of governors early began to 
establish communication with the mem- 
bership. Special mailings and announce- 
ments were arranged to keep the mem- 
bers advised of policies and of pitfalls to 
be avoided, and a progress report, finan- 
cial statements and general information 
were sent out. The board agreed that, 
whereas communication through mail- 
ings and announcements has been expen- 
sive, it has been the means for better 
understanding and smoother operation. 


PROCEDURE USED IN MAKING 
AND FOLLOWING UP LOANS 


The acceptance and proper credit rating 
of the patient are determined by the bank, 
and it uses basically the same rules as for 
its regular loans. After preliminary ar- 
rangements for the loan are made in the 
dentist’s office, the bank establishes the 
date and amount of installments, based 
on the patient’s ability to pay. The install- 
ments may be paid at any one of the 164 
branches of the bank. 

Five days after a payment comes due, 
the bank contacts the patient by tele- 
phone, if possible, and, if not, then by 
mail. If the borrower is consistently ir- 
regular in meeting his payment deadlines, 
the bank will request further credit ref- 
erences and perhaps become a bit stern in 
its language. 

After ten days’ delinquency, the ac- 
count is studied and a letter written. If 
there is no response, the account is then 
turned over to a field collector who uses 
a personal approach. If his efforts are 
the is considered 
and to the bank 
branch for payment from the reserve 
fund. Usually 60 to 90 days from the date 


unsuccessful. account 


uncollectible is sent 
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of first delinquency have elapsed by this 
time. 

The dentist is consulted to determine 
if treatment has been completed, if the 
patient was apparently satisfied and if 
there is any further information he may 
be able to provide. If the treatment has 
not been completed, the dentist then re- 
funds the amount covering the uncom- 
pleted treatment. The patient’s balance 
then is forwarded to the collection agency 
in this manner: Once a month, the main 
branch of the bank sends the dental so- 
ciety office a duplicate list of defaulted 
accounts carrying the name of the dentist, 
the name of the patient, the original 
amount of the note and unpaid balance. 
Secondly, the dental society staff imme- 
diately checks its and sends a 
form to the dentist notifying him that the 
note is in the hands of the collection 
agency and requesting further informa- 
tion regarding complaints about the den- 
tal service, any hardship or other unusual 
circumstances. 

In circumstances, notes are 
sent directly to the dental society for 
study and recommendation by the board 
of governors. When hardship does not 
appear to be a factor, the notes are sent 
to a collection agency. It is most impor- 
tant for the administrator to work closely 
with the collection agency to maintain 
good public relations for the dental pro- 
fession. Any concerning the 
dental work, a possible lawsuit, extreme 


records 


unusual 


question 


hardship or unusual circumstances will 
cause the agency to stop the collection 
procedure immediately. (This policy 
should be set up, and a workable proce- 
dure should be instigated to provide for 
immediate release of a note on request 
of the administrator or the committee. 

As soon as the note is sent to the collec- 
tion agency, the dentist is notified by form 
letter with a return post card enclosed for 
him to note additional information con- 
cerning the patient. This notification has 
a twofold advantage. The members, al- 
though not financially involved in any 
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way, know that a check is being kept of 
their defaults and that an investigation 
is being made of any unusual procedures 
on their part. The members, in turn, fre- 
quently furnish valuable information 
concerning patients, thus helping the col- 
lection agency. 

A Wheeldex record card is kept show- 
ing each default for each dentist. The 
committee at the present time is study- 
ing the file to determine why some mem- 
bers have many patients who default and 
why the patients of some dentists have 
been issued large notes, with no payments 
whatsoever having been made, when all 
work apparently has been completed. 
Cards are also made for defaulting pa- 
tients, and records are kept of payments 
that have been made to the collection 
agency. 

About every eight weeks a report is 
received from the collection agency with 
a listing of the patients and the amount 
of the payments made. If the agency re- 
ports that an account is uncollectible, a 
notice is sent to the member with an 
“authorization to sue” form which shows 
the date of the last treatment. The ac- 
count then is held in a suspended file until 
a year and a day after the date of the 
last treatment. Then the agency takes the 
matter to court. This procedure does not 
affect the dentist in any way. Actually, 
few patients have been taken to court on 
delinquencies, as the signed note is a 
record of an agreement to pay. 

In instances in which the notes were 
returned to the society with specific com- 
plaints from patients, the matter is 
assigned to members of the board of 
governors for investigation. When the 
quality of the work is questioned, the 
matter is assigned to the Counseling Com- 
mittee, for study. If the committee de- 
the dental work is not up to 
standard, a refund is requested from the 
dentist. If the work is found to be accept- 
able, the account is returned to the agency 
for collection. This procedure involves 
coordination by the staff at all times. 
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STUDY OF DATA 


A most important factor in the admin- 
istration of the plan is study of the statis- 
tical material which is forthcoming from 
the data accumulated. Much valuable 
information is derived from the semian- 
nual reports prepared by the bank. These 
reports are designed primarily to furnish 
data on the over-all situation, showing 
the number and amount of the notes 
purchased and the amount of the notes 
defaulted. In addition, there is a break- 
down showing 13 geographical units. This 
information is of significant value in that 
it offers an immediate spot check on 
trouble areas in the county. 

Frequently, an area showing a smaller 
number of loans is also the source of 
telephone calls from members complain- 
ing about a new bank manager, the length 
of time taken to process a note or other 
problems. When such reports come to the 
dental society office, the executive secre- 


tary of the plan immediately calls the 


vice president of the bank with whom the 
society staff works closely, and he follows 
through and reports. Many times, com- 
plaints are received concerning the length 
of time taken to process a note by the 
bank, causing interference with the ap- 
pointments scheduled for the patients. 
From experience, the staff knows that if 
the situation is reported to the bank’s 
representative, he can bring sufficient 
pressure by his inquiries to overcome 
whatever problem has held up the ac- 
counts in the branch. 

Policies established for the dentists and 
the branch banks, together with the sta- 
tistical data, serve as control measures. 

Four parties participate in the plan— 
the patient, the bank, the dentist and the 
dental society. Each of these parties de- 
pends on the other for information. Em- 
phasis should be placed on the need for 
frequent communications to the member- 
ship, follow-through on complaints and 
coordination of all activities. 

903 Crenshaw Boulevard 


A Thought on Thinking * We in America have been concerned for some years with the lot 
of underprivileged peoples throughout the world. But we have yet to do anything for one 
of the most underprivileged peoples of all. Ourselves. 

We have more food than we can eat. We have more money per person than anywhere else 
in the world; with 6 per cent of the world’s population we hold 80 per cent of the wealth. 
We have bigger homes, bigger television sets, bigger cars, bigger theatres and bigger schools. 

We have everything we need, in fact, except the most important thing of all—time to think 
and the habit of thought. We lack time for the one indispensable action necessary for safety of 
an individual or a nation. 

Thought is the basic energy in human history. Civilization is put together not by machines 
but by thought. Similarly, man’s uniqueness is represented not by his ability to make objects 
but to sort them and relate them. Other animals practice communication; only man has the 
capacity for comprehension. Norman Cousins. 
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The program of a state health department’s 


dental division 


Wesley O. Young, D.M.D., M.P.H., Boise, Idaho 


Great strides have been made in the de- 
velopment of effective state dental pro- 
grams since the first dental division of a 
state health department was organized in 
1921. Initial progress was slow, but, to- 
day, after more than 30 years, all but one 
state health department has a dental 
division. It would be possible to recite a 
long list of impressive accomplishments. 
A review of accomplishments may serve 
either to illustrate how much progress 
has been made or to point out how much 
more remains to be done. For this dis- 
cussion, the latter course will be pursued. 
In doing so, a brief list of activities which 
logically may fall within the scope of the 
state dental division will be reviewed. 


DETERMINATION OF NEEDS 
AND RESOURCES 


The first step in the development of a 
dental health program is to analyze the 
needs of the area and to determine the 
resources that are available to meet these 
needs. Perhaps it may seem unnecessary 
to cite this procedure as the first com- 
ponent of a successful dental health pro- 
gram; yet, this first step has been ignored 
too frequently to give credence to the 
idea that it is accepted and understood 
universally. Too often, programs have 
been developed and initiated to meet a 
supposed need, and yet no actual studies 
have been made to find out the exact 
nature or scope of the problem that exists. 


Obviously, a program designed to meet a 
need which does not exist in the form 
anticipated hardly can be expected to 
succeed in meeting that need. 

In most, if not all, the states in this 
country, extensive surveys have been 
made on the problem of dental caries 
among children. The DMF and def com- 
munity dental caries survey has become 
a common and accepted part of dental 
health practice and has made possible 
the development and evaluation of pro- 
grams to meet the needs of this segment 
of the population. 

DMF rates among school age children, 
however, are only a small part of the in- 
formation that should be available in 
order to plan an effective state dental 
health program. There still is little infor- 
mation available about the problems of 
preschool children. Yet, it is known that 
the years between the ages of three and 
six are a critical period of development. 

For many years, the primary concern 
has been the problems of children. Gen- 
erally, it is being realized that, although 
children are an important segment of the 
population, the increasing age of the 
population makes it imperative that the 
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problems of adults receive greater atten- 
tion. Epidemiological data also should 
be available to define the problem of den- 
tal caries among the adult population. 

The prevention and control of dental 
caries, traditionally, have been the major 
activities in the field of dental public 
health. Diseases of the soft tissues have 
received only token attention, despite the 
fact that they are a primary cause of 
tooth loss. There is gross deficiency in 
data concerning the prevalence of these 
diseases. 

Effective long-range dental health 
planning requires a consideration of pres- 
ent dental manpower resources and an 
estimate of future trends. The adequacy 
of oral health care will be influenced by 
such factors as the current and future 
supply of dentists, the adequacy of train- 
ing facilities for dentists, the effective use 
of dental hygienists and the number of 
hygienists available. 

A recent study sponsored by the council 
on dental health of the New Mexico 
State Dental Society in cooperation with 
the dental division in that state has shown 
that there are local resources available 
which can be utilized in conducting man- 
power studies on a state basis and that 
these studies can provide a valuable blue- 
print for future planning.* Unfortunately, 
New Mexico is one of the few states that 
has conducted such studies in recent years. 

In the West, the Western Interstate 
Commission for Higher Education has 
sponsored a survey of dental manpower 
needs in 11 western states, providing a 
valuable resource work for this area.? A 
similar study is planned by the Southern 
Regional Educational Board. These re- 
gional studies, valuable as they are, are 
of full usefulness only as the basis for 
local manpower studies. 

The increasing interest in group pay- 
ment plans for dentistry has underscored 
the critical importance of accurate “vital 
statistics’ about dental problems and 
practice characteristics. A dental division 
should be in a position to supply such 


data to the dental society that is faced 
with the problem of developing dental 
care programs. For this reason, continual 
study of dental problems and evaluation 
of dental resources is necessary. Precise 
information is needed about such subjects 
as the treatment needs of various age 
groups in terms of dentist-time or specific 
services, the degree to which the public 
is demanding dental care, how this level 
of demand may be altered by changes in 
the method of payment or other social 
and economic factors, the degree to which 
preventive procedures may alter the need 
for treatment and how much additional 
service the dentists in the area could ren- 
der if asked. Once the basic information 
has been obtained, the development of 
effective programs is relatively simple. If 
the amount of disease suffered by a spe- 
cific group of individuals has been deter- 
mined, if the degree to which they will 
seek dental care can be estimated, if the 
number of dentists available to give serv- 
ice is known and if the amount of money 
to be spent on dental care has been 
agreed on, then, “he development of a 
method to bring the dentist and the pa- 
tient together requires merely intelligent 
thinking and mutual good will. 


HEALTH EDUCATION OF 
THE FPUBLIC 


Health education of the public has been 
a primary concern in dental health pro- 
grams for many years, and it is evident 
that great strides have been made. Today. 
a larger segment of the population seeks 
complete dental care and is more willing 
to pay for optimum professional service. 
Notable advances have been made ir 
gaining acceptance for adequate dental 
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care for children and for other specialized 
services. Nevertheless, dental health edu- 
cation activities have been much too su- 
perficial. A relatively small proportion of 
the nation’s communities have local den- 
tal health programs in which dental 
health education is a year-round activity. 
Too frequently, teachers do not have an 
adequate knowledge of dental health and 
are not motivated to provide maximum 
dental health education in their class- 
rooms. Dental health education often is 
neglected in colleges and universities. 
This deficiency is particularly serious in 
colleges where future teachers are trained. 
Many physicians and nurses do not have 
a clear understanding of dental health 
problems and correct dental health prac- 
tices. 


USE OF FLUORIDE 


Tremendous strides have been made in 
the adoption of water fluoridation in 
communities throughout the country. In 
1945, the first programs of controlled 
fluoridation were initiated. Today, more 
than 30 million people in almost 1500 
communities are receiving the benefits of 
this modern public health measure. Yet, 
only one in four persons living in com- 
munities with public water supplies is 
now receiving fluoridated water.‘ In re- 
cent years, almost as many fluoridation 
referendums have been lost as won. In the 
majority of states, the staff available to 
work on fluoridation has been pitifully 
small. Often, the communities that were 
interested in fluoridation have been 
visited by dental public health personnel 
only infrequently and only for a day or 
two, and, then, the demands of other 
programs have required that the public 
health workers move on. Little or nothing 
is known about why people accept or re- 
ject water fluoridation. A tremendous field 
for research in the behavioral sciences 
has gone practically untouched because 
no agency concerned with dental public 
health has had the personnel or the re- 
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sources to conduct research projects 
which would give the information that is 
needed to promote water fluoridation 
successfully. 

Although it is less beneficial and less 
universally accepted than water fluorida- 
tion, topical applications of fluoride are 
the preventive method of choice for chil- 
dren living outside areas with community 
water supplies. Experience indicates that 
this procedure is cumbersome and ex- 
pensive when performed in a dental office 
and that a relatively small proportion 
of the child population receives the treat- 
ments unless they are provided through 
an organized community program. After 
the national demonstration program in 
the late 40's, this preventive procedure 
was adopted rapidly throughout the 
United States. Yet today, almost ten 
years later, it is doubtful if any state has 
organized programs for the topical ap- 
plication of fluoride that provide service 
to the majority of rural children. 


PROVISION OF DENTAL CARE 
BY OUTSIDE GROUPS 


All dental care is not provided in private 
practice. The provision of medical care 
for indigents has been considered a com- 
munity responsibility since the early days 
of the republic, and, today, dental care 
is being provided through many programs 
operated by governmental and voluntary 
agencies. The Medicare program of the 
Defense Department and the union wel- 
fare fund dental programs are examples 
of sizable organized treatment programs 
that have been started recently. To as- 
sure high ethical standards and adherence 
to sound dental health principles, the 
operators of dental care programs must 
have the leadership of the dental profes- 
sion in planning and implementing their 
activities. 

In many instances, dental care pro- 
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grams are inadequate, insufficient and 
poorly planned. Too many clinical pro- 
grams still emphasize surgery and pros- 
thetics instead of conservative restorative 
dentistry. 

Unique problems are involved in the 
provision of dental care for special popu- 
lation groups. Tremendous strides have 
been made in the rehabilitation of chil- 
dren with oral clefts through therapy 
utilizing the knowledge of many disci- 
plines. In some states, the dental division 
and the state dental society have taken 
active leadership in assisting in the or- 
ganization of programs which will bring 
the full benefits of modern dental care to 
these unfortunate children. There still 
are some states, however, in which effec- 
tive programs have not been developed. 
A closely related program is the treat- 
ment of children with crippling ortho- 
dontic defects. Complete medical care is 
available to needy crippled children with 
handicaps ranging all the way from or- 


thopedic disabilities to speech defects. In 
most states, however, orthodontic care is 
not provided on a systematic basis, de- 
spite the fact that severe malocclusion is 
probably as crippling as are many of the 


medical conditions for which routine 
care is provided. Unfortunately, the re- 
sults of dental research have not provided 
practical methods of screening children 
to determine eligibility for orthodontic 
care. Consequently, administrators of 
crippled children’s service plans hesitate 
to embark on a program in which care 
is expensive and of long duration and for 
which little is known about the total pa- 
tient load. Better methods of detecting 
and diagnosing orthodontic defects for 
this purpose must be developed. 

It should be pointed out that a dental 
program is not necessarily the complete 
responsibility of the dental division or, 
for that matter, of the state dental society. 
Cooperative thinking and planning in 
approaching these problems will soon 
point out in which role each agency can 
serve most effectively. For example, «in 


the promotion of water fluoridation, ex- 
perience has shown that members of the 
dental society carry a major responsibility 
and do a large share of the work. Simi- 
larly, the more effective utilization of 
dental assistants and new methods of 
dental practice are primarily the concern 
of the members of the state dental society. 
In this particular field, the responsibility 
of the state dental division is to provide 
advice and consultation and to help as- 
sure that information on the latest ad- 
vances is transmitted to all of the mem- 
bers of the profession. In other fields, for 
example, in the operation of a cleft pal- 
ate program or an orthodontic program 
for crippled children, the state dental 
division will probably play the primary 
role, since the program necessitates close 
relations with official agencies. The col- 
lection of epidemiological information 
about the prevalence of periodontal dis- 
ease also will have to be a primary respon- 
sibility of the staff of the state dental 
division. 

Some of the activities which should be 
part of an effective dental health pro- 
gram have been reviewed briefly. It has 
been possible only to outline some of the 
more important areas of program opera- 
tion. 


NEED FOR FUNDS AND PERSONNEL 
IN PUBLIC HEALTH 


A critical study of dental health programs 
will show that the progress that has been 
made is far from satisfactory. The evi- 
dence indicates that in some programs the 
job is not being done as effectively as it 
should be, despite years of experience. 
In other programs, hardly a decent start 
has been made. 

It does not seem appropriate to con- 
clude from an analysis of programs that 
the current status is discouraging without 
at least suggesting what is necessary for a 
more adequate development of dental 
health activities. The answer whieh pre- 
sents itself, however, is deceptively simple. 
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What is needed is a combination of alert, 
informed and imaginative leadership to 
develop programs and adequate budget- 
ary support to carry out these programs. 
In both of these fields, the state council 
on dental health plays a key role. State 
dental society officials should not accept 
passively the program of the state dental 
division. They should be actively involved 
in and concerned with the identification 
of problems and the development of 
solutions. The state dental director pre- 
sumably should have a better knowledge 
of some of the fields that have been dis- 
cussed, but he has no monopoly on ideas 
or skill. He should expect that the other 
members of the dental profession in his 
state will be concerned with these prob- 
lems and that they will work with him to 
reach solutions. 

There is a story about a group of so- 
called experts that had been convened to 
discuss what could be done about a grave 
public health problem. The group met all 
day and discussed in great detail the im- 
possibility of obtaining a competent staff, 
the statistical difficulties involved in col- 
lecting data and the involved administra- 
tive procedures that would be necessary. 
Finally, at the end of the long and rather 
tiring session, the group turned to an 
older leader in public health and asked 
for his suggestion. His comment was, 
“Gentlemen, give us the money and we 
will do the job.” 

Of course it is not as simple as that. 
Yet, in the final analysis, most, if not all, 
the problems involved in the development 
of dental health programs could be met 
if state dental programs did not operate 
on the niggardly budgets that are the 
common pattern. The unsatisfactory 
progress that has been made in dental 
health activities is no criticism of either 
the dental profession or public health 
dentists. It is obvious that good programs 
cannot be carried out without an ade- 
quate budget and staff. It still is too com- 
mon for a state dental division to be com- 
posed of a director, a secretary and, pos- 
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sibly, a dental hygienist. Such a staff 
cannot possibly hope to cover even a small 
state and give adequate service in the 
fields that have been outlined. State den- 
tal divisions should have available per- 
sons with a variety of skills—dental hy- 
gienists with public health training, 
statisticians to process and tabulate data, 
health educators to translate dental 
health facts to the public in meaningful 
terms, public health administrators to 
handle administrative procedures within 
the health department and dentists with 
special training in the fields of chronic 
illness, periodontics, children’s dentistry, 
orthodontics and group payment plans. 
State dental health programs can be de- 
veloped to their full effectiveness only if 
they are able to employ competent per- 
sonnel to develop and carry out the vari- 
ous programs that are needed, and this 
can be done only if there is adequate 
budgetary support. 

Increased funds should come from both 
the federal and the state government. 
Since 1949, official policies of the Ameri- 
can Dental Association have called for 
earmarked federal funds for dental pro- 
grams. Earmarked funds have proved to 
be effective in assisting individual states 
to expand and improve their health ac- 
tivities without jeopardizing the rights of 
states and communities to determine and 
administer their own programs. These 
so-called categorical funds have been a 
powerful stimulus to the development of 
health programs in such fields as mental 
health, cancer, venereal disease, tuber- 
culosis and heart disease, to the treatment 
of crippled children and to the improve- 
ment of maternal and child health. Such 
funds, if available specifically for den- 
tistry, would prove an equally powerful 
stimulant to the more adequate develop- 
ment of dental public health programs. 
As yet, Congress has not seen fit to ap- 
propriate money specifically for dental 
activities in public health. Last year, the 
House of Delegates reendorsed the prin- 
ciple of earmarked federal funds for den- 


tistry and instructed the Councils on 
Dental Health and Legislation to deter- 
mine the appropriate time to introduce 
legislation to implement this policy.® This 
policy of the Association provides every 
dentist interested in dental health with 
an objective for constructive action. On 
both the national and the state levels, 
the dental profession should give active 
support to legislative action which will 
insure more adequate financial support 
for dental health programs. 


CONCLUSION 


The improvement of oral health will 
come through expansion of the frontiers 
of scientific knowledge and through the 
application of this knowledge to prevent 
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An evaluation of caries prevalence 


after five years of fluoridation 


and control dental disease. The increase 
in dental research last year that resulted 
from the efforts of the American Dental 
Association will stand as a major land- 
mark in the development of dentistry. 
The new knowledge that results from 
dental research must be applied in order 
to be useful. Unfortunately, there is now 
more basic knowledge about dental dis- 
ease than is being applied effectively 
through public health programs. The ex- 
pansion and strengthening of state den- 
tal divisions should be a major goal of the 
dental profession. If this objective can be 
accomplished, both the profession and the 
public will benefit. 


5. American Dental Association. Transactions 1956, p 


Fluorides were added to the public water 
supplies in Athens, Ga., in 1951, and the 
concentration was maintained at an aver- 
age of about 0.8 ppm. 


METHOD OF STUDY 


In 1952, nearly one and half years after 
fluoridation was started, a dental exami- 
nation of 2,018 white school children, 
from 6 to 14 years of age provided DMF 
rates to be used for future comparisons 
in determining the effectiveness of fluori- 
dation. 

In March 1957, almost five and a half 
years after fluoridation of the water sup- 


John E. Chrietzberg,* D.D.S., and 
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ply, a second dental examination of 
1,007 white school children from 6 to 14 
years of age was conducted. All these 
children were in continuous residence in 
Athens since fluoridation was started, but 
in the 1952 study this prerequisite had 
not been observed. 

Both examinations were made under 
similar conditions by the local dentists, 
using mouth mirrors and explorers with- 
out the aid of artificial lighting, and 
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Table © Number of children examined, per cent with caries-free permanent teeth, DMF rates, and per cent of 


change in DMF rates by age, Athens dental surveys, 1952 and 1957 


of 
No. of children with DMF rate 
children caries-free per child %, change 
Age examined permanent | in DMF rate 
teeth } 
| 1952 1957 | 1952 | 1987 1952 | 1957 | 
i 
6 265 120 47.2 70.0 1.21 0.18 — 85.) 
7 246 118 36.2 68.6 2.17 0.69 — 68.2 
8 229 135 23.6 36.3 2.91 1,73 — 40.5 
9 232 159 17.2 35.8 3.19 1.92 —39.8 
10 224 144 89 18.1 3.80 2.56 —32.6 
VW 246 79 49 10.1 4.65 3.01 —35.3 
12 228 106 5.3 75 5.08 3.69 —27.4 
13 166 71 6.6 5.6 5.87 6.11 4.1 
14 182 75 2.7 0 7.16 777 8.5 
Totals 2,018 1,007 18.2 31.5 3.8) 2.64 —3.7 


observations were recorded on the same 
type of record forms. 


RESULTS 


In 1952, the average caries attack rate 
for permanent teeth in six year old chil- 
dren was 1.21 per child. In 1957, how- 
ever, a 0.18 DMF rate per child for the 
six year old age group was observed. This 
meant there had been an 85.1 per cent 
improvement in the rate after five years 
of fluoridation. The rate for seven year 
old children showed a 68.2 per cent re- 
duction in caries experience, and the re- 
duction ranged from 40.5 per cent to 27.4 
per cent in the 8 to 12 year old group 
(table). 


The six and seven year olds showed 
26.3 per cent and 20.9 per cent improve- 
ment, respectively, in the decayed and 
filled rates for the deciduous teeth when 
the observations in 1957 were compared 
with those for the same age groups of 
children examined in 1952. 


CONCLUSION 


This study emphasizes the practicability 
of fluoridation and strengthens the con- 
clusions arrived at on the basis of previous 
studies done in other communities. It 
also provides supportive evidence that 
the maximal dental benefits are obtained 
from fluoridation during the formative, 
calcification period of the teeth. 


New Worlds To Conquer + The scientist, like all explorers, is happier in traveling than in 
arriving. At the present moment of time he is fortunate in living at one of the climacteric 
phases of science. A whole new world has just been disclosed, offering unlimited opportunities 
of discovery. J. A. V. Butler 


Insuring dental care costs 


]. F. Follmann, Jr., New York 


Since the conclusion of World War II, 
there has been increasing talk of and 
interest in insurance or prepayment 
against the costs of dental care. Gener- 
ally, the interest in the development of 
risk-spreading mechanisms is localized, in 
the main, in specific circles such as cer- 
tain labor unions, public health officials, 
and to some extent in certain phases of 
government. The American Dental Asso- 
ciation and certain state and local dental 
societies have also displayed active in- 
terest. 

It would seem hardly necessary to 
hazard the guess that this increasing in- 
terest in insured or prepaid dental care 
flows from an observation of the remark- 
able phenomenon which has occurred in 
American life in recent years, the rapid 
development of insurance protection 
against the costs of other forms of medi- 
cal care to the point at which suddenly 
116,000,000 persons? have some protec- 
tion against the costs of hospitalization 
and where in excess of 50 per cent of hos- 
pital income is derived directly from 
these sources.” It is only natural that 
those with primary interests in dental 
care should observe this development, 
which has come about voluntarily and in 
the traditional spirit of American initia- 
tive and vitality, and speculate on its 
equal validity and applicability with re- 
spect to dental care. 

This interest in insured or prepaid 
dental care has exemplified itself in many 
ways. As early as 1945, the American 
Dental Association adopted recommen- 
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dations for experimental prepayment den- 
tal plans on a nonprofit basis. In so doing, 
the Association took cognizance of the 
fact that “an individual who visits the 
dentist regularly . . . can budget the cost 
of his dental needs to some extent.” It 
also recognized that insufficient factual 
information was available on which such 
plans could be developed on a sound 
basis.* 

In the intervening years, several illumi- 
nating studies of the needs for and the 
incidence and costs of dental care have 
been made. Actuarially they are not yet 
conclusive, however. During these same 
years, eight states enacted legislation 
enabling the incorporation of nonprofit 
dental plans similar to Blue Shield, but 
only in one state, New York, are such 
plans known to exist. Currently the U. S. 
Public Health Service is investigating the 
feasibility of prepaid dental care on a 
broad scale. The adequacy of dental care 
under the Medicare program for de- 
pendents of active military personnel is 
also receiving consideration. All of these 
developments will have important bear- 
ing on future trends in this respect. 

It might be well to pause briefly to get 
a glimpse of the costs of dental care and 
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some indications of how these fall among 
various people. In 1955, the total per- 
sonal medical bill of the American people 
was stated in the Social Security Bulletin 
of December 1956, as being $11,198,000,- 
000. Of this, 9.1 per cent or $1,017,000,- 
000 is estimated as the personal costs of 
dental care. Other sources estimate the 
cost of dental care as being 16 per cent 
or 18 per cent of the national personal 
health bill. These amounts are com- 
parable with similar figures in Norway 
and Great Britain. The Health Informa- 
tion Foundation estimates the average 
dental cost to the American family in 
1953 to be $33.4 Obviously this, for a 
great many families, is not overburden- 
ing. As such it would hardly appear to be 
a fit subject for insurance or prepayment 
methods, since not only is the loss not of 
serious consequence but it can be borne 
in the least costly manner by personal 
saving or budgeting. However, this is an 
average cost and it falls differently on 
different families. Thus this study showed 
that whereas 44 per cent of American 
families had no dental costs at all in 
1953, and another 35 per cent had costs 
which ran from only $1 to $45, 10 per 
cent experienced costs from $45 to $95, 
6 per cent from $95 to $195, and 4 per 
cent of the families had dental costs in 
excess of $195. Again it is questionable 
if this presents a broad need for an in- 
surance mechanism. It is true that 10 
per cent of the families experienced costs 
in excess of $95, but there is no indication 
that this is a yearly occurrence, nor is it 
clear how much of this was unnecessary 
medically, or the type of care which 
might be considered, at least in part, as 
luxury or cosmetic care. 

The primary motivation behind the 
interest in insurance or prepayment plans 
against the costs of dental care appears 
essentially to be a sincere desire to im- 
prove the general level of dental care in 
the United States in the sense that more 
Americans shall receive adequate and 
regular care. Particularly is it desired 
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that children, through the formative 
stage, shall receive good care. Conse- 
quently, attention is often focused on 
those persons with below average income, 
since there is evidence that among these 
persons, as a group, dental care is less 
frequent, at times limited to emergencies. 
In this respect the National Family Sur- 
vey of Medical Costs and Voluntary 
Health Insurance conducted by the 
Health Information Foundation in 1953* 
is cited in which it was displayed that 
whereas 34 per cent of the average sur- 
veyed population sought dentist’s services 
during the survey year, the percentage 
for those earning under $2,000 was only 
17 per cent, whereas the percentage for 
those with incomes over $7,500 was 56 
per cent. Other sources show generally 
similar relationships. The assumption is 
then made that if available facilities and 
funds are increased, the degree of care 
will increase accordingly. 

The evidence is not always consistent, 
however, despite the seeming reasonable- 
ness of the assumption. For example, a 
study of a small localized group of urban 
employees,” but a three year 
period from 1949 to 1952, reports: “Un- 
expectedly, the men with incomes over 
$60 or more per week reported spending 
less for dental care during the three year 
period than did men in the lower income 
bracket.” Another study,® of six up-state 
New York counties, although showing 
that family utilization of dentists was 35 
per cent for incomes below $1,000, 61 
per cent for incomes ranging from $1,000 
to $2,999, and 82.2 per cent for incomes 
over $3,000, nonetheless concludes that 
neither the availability of dentists nor the 
financial ability to pay is a guarantee that 
people will receive needed dental care. 
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Still other studies give similar, although 
inconclusive, reason to cast at least some 
doubt regarding this assumption as a 
broad generalization. 

It might be illuminating to conduct 
more study into the relationship of edu- 
cational levels to the use of medical and 
dental care. The urban employee study® 
just referred to shows, for example, that 
whereas the average employee spent 
$96.07 for dental care over the three year 
period, those whose schooling stopped at 
the eighth grade averaged only $45.18. 
The study of six New York counties® 
similarly recognizes that the education of 
the homemaker is a strong factor affect- 
ing the use of dental care. Hence, where 
the mother had less than nine years of 
schooling, 33.6 per cent of such families 
used the dentist; where the mother had 
college training the rate was 69.1 pet 
cent. Studies of medical costs show simi- 
lar correlation between educational level 
and the amount spent for care. 

Granted the educational level can af- 
fect the level of income. Only one known 
study has attempted to relate the use of 
medical care to both income and educa- 
tional level—a survey of 
Yonkers, N. Y.* That study, interestingly, 
shows that where the educationai level is 
medium or high, the incidence of the use 
of medical care is high even where the 
income is in the lowest bracket. Most cer- 
tainly this is a confined study. It does, 
however, give indication of the need for 
further correlated data which might 
more clearly identify causes and effects 
and hence point the way to the most 
effective solutions. 

A related assumption which often is 
inherent in proposals for the develop- 
ment of insurance or prepayment plans is 
that these mechanisms would encourage, 
by removing what is conceived of as a 
financial barrier, the greater use of medi- 
cal or dental care. However, the evidence 
that this is true is even less precise. For 
example, a recently released community 
study in Minnesota® shows that the fre- 


persons in 
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quency with which illnesses were treated 
was unrelated to coverage under insur- 
ance or prepayment plans or to the de- 
gree of such coverage. In fact, from this 
study the converse could be argued since 
6+ per cent of wives without any insur- 
ance protection had dental check-ups 
compared with only 44 per cent of those 
having both Blue Cross-Biue Shield and 
the local Community Health Center pre- 
payment plans. This study concludes: 
“Membership . . . in a prepayment plan 

. appears to have little if any influence 
upon the extent to which an individual 
uses medical services and facilities . . .” 
Other studies contain similar implica- 
tions. It can be concluded that, to date, 
the case for neither side has been made 
with conviction. 

In this regard, George Bugbee® of the 
Health Foundation 
stated. 


Information has 


While lack of money has most often been 
cited as the main deterrent to the public’s use 
of medical care, many other factors are equally 
important and solving the money problem 
will not settle the difficulty by any 
means. A decade or two ago, many o! 
us thought that it was simply a matter of eco- 
nomics. By increasing the facilities and 
making it easier for people to pay, they would 
get the care. But we know now that while this 
may be a partial answer to the problem, it is 
a long way from the whole truth. 


alone 


It is also of interest, in this same re- 
spect, to note the prefatory statement 
appearing in a comprehensive study of 
the costs of the National Health Service 
of Great Britain and presented to Her 
Majesty in January 1956.' The statement 
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by Sir George Newman in Health and 
Evolution, 1931, read: 


Unlike other social movements of emanci- 
pation, that of personal and communal health 
demands and requires the assent and daily 
cooperation of those it would benefit. Health is 
not something which can be imposed by au- 
thority, it begins and flourishes only as it is 
practiced. There is nothing under the sun more 
democratic, individualistic and cooperative. It 
for continuous education, for increase 
rather than decrease of responsibility, for the 
vigilant and sensible application of the dis- 
coveries and verities of science 


calls 


In attempting to determine whether 
insurance or prepaid dental care plans 
are feasible, it is necessary to face several 
questions squarely. Is there a public de- 
sire or demand for such plans, recogniz- 
ing that care has to be paid for in some 
manner and that the public rightfully is 
interested in that method of payment 
which is least costly? If such plans or 
methods were more numerous than is 
presently the case, would there be the 
required broad public acceptance of 
them? Would such plans answer the 
tests of any sound insurance mechanism: 
that is would they confront a group of 
exposure units sufficiently alike and nu- 
merous to make predictable the loss over 
a period of time; could the loss be veri- 
fiable; would the loss be truly accidental 
compared with willful or certain? Would 
such plans provide the most expeditious 
manner of financing dental care, or is 
dental care better paid for by the individ- 
ual through regular budgeting from earn- 
ings: recognizing that insurance is most 
effective when directed toward covering 
losses sizable enough to be really harmful 
to the insured and that the antithesis is 
often uneconomical? 

The answers to these questions, if 
known, would appreciably aid in any 
needed development of insurance mech- 
anisms for dental care. The paucity of 
well-rounded, usable information, how- 
ever, leaves the answers in the realm of 
speculation. 
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Perhaps the most informative and 
significant view of the subject to date is 
to be obtained by a review of the various 
types of insurance, prepayment, and third 
party payment plans which have been 
tried in the last decade. Seventeen ap- 
proaches of various types have been re- 
viewed for the purposes of this article. 
Over half of these have come into being 
since 1954. In itself, this indicates that 
those plans which have survived (of 17 
plans reviewed, 7 are operating with some 
apparent degree of success, 4 have clearly 
failed, and 6 appear to be in a state of 
varying degrees of dubious success or 
failure based on the latest available in- 
formation) are for the most part, clearly 
experimental and inconclusive. 

The plans reviewed are categorized in 
a general way as (1) government plans, 
(2) labor union welfare fund plans, (3) 
cooperative plans, (4 
tion plans, (5 


employee associa- 
prepaid group practice 
plans, (6) nonprofit service type plans, 
and (7) insurance company plans. It is 
recognized that there may well be other 
plans which should be included but which, 
after search, remain unknown to the au- 
thor. In reviewing these plans, it is hoped 
it will be understood that complete and 
current information is difficult to obtain, 
as is data on which to base more complete 
evaluations. There has been no desire to 
be other than objective in summarizing 
experiences. The limitations of space also 
demand very brief treatment of each 
plan 


REVIEW OF PLANS 
Government Plans * There are two 
known government plans of relevance 
here. The one was the Farm Security 
Administration Program instituted by the 
federal government in 1935.1! The pro- 
gram has been described as providing for 
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dental care on a limited basis with cov- 
ered persons paying part of the cost, 
government subsidization accounting for 
other needed funds. It is reported that 
the funds proved to be insufficient. The 
entire program was discontinued in 1944. 

The other known government program 
is at the county level. In 1949, Kitsap 
County, Washington, developed a plan 
of prepaid care for its welfare recipients. 
The plan is reported to be administered 
by a nonprofit organization of local phy- 
sicians with the state paying the local 
dental society a fee for each person on 
relief. This, of course, is not prepayment 
in the customary sense in that the cov- 
ered persons incur no cost, being indigent. 


Labor Union Welfare Fund Plans + Sev- 
eral attempts at providing dental care 
have been made by the use of labor union 
welfare funds. Some of these contain pre- 
payment features, others do not. In per- 
haps all instances, however, the welfare 
fund appears to exist as a subsidizing 
facility, or at least possibility, to supple- 
ment the dental care scheme. Therefore, 
these attempts cannot be looked on as 
clearly prepayment experiments. They 
are included here, however, since they 
serve to furnish, at the least. certain im- 
pertant related experience. 

The first of these was started by the 
Labor Health Institute of St. Louis in 
1946,"! and although there seem to be 
some problems of dissatisfaction on the 
part of participating union members, the 
attempt remains the oldest still in ex- 
istence and operations appear to be gen- 
erally successful, although some overtax- 
ing of funds seems to be indicated. This 
plan is part of a medical clinic operated 
for union members. It is financed by 
funds contributed by employers, but cer- 
tain charges are levied on the patient. 
Dental care is complete except for ortho- 
dontic care. 

In 1952, the United Mine Workers, 
using union welfare funds, attempted to 
provide dental care as part of a medical 


care program. The attempt is reported 
as being found unworkable, however, and 
was subsequently abandoned. 

In 1954, the ILWU-PMA in Califor- 
nia" instituted a program for members’ 
children under age 15. Dental care is 
complete except for orthodontic care. 
The program is financed by union wel- 
fare funds obtained from employer con- 
tributions as a result of collective bar- 
gaining. Coverage is provided in two 
distinct ways. One is an open panel group 
indemnity plan with an insurance com- 
pany acting as the paying or fiduciary 
agent. Under this method, care is paid 
for up to a yearly limit per child. The 
other method of providing care is a closed 
panel group which is reimbursed directly 
from the welfare fund. Each method ap- 
pears to have advantages. This attempt 
is still recognized as experimental. 

In 1955, similar attempts were begun 
by the ILWU-PMA in Oregon and in the 
State of Washington." Although each 
has points of differences from the Cali- 
fornia plan, the approach is, in the main, 
similar, except that instead of the closed 
panel method of providing care, a service 
corporation plan is used. Similarly, both 
are so new as to be looked on as experi- 
mental. 

Another attempt has been reported to 
the author without details but is included 
here in the interest of completeness. This 
is a plan developed by the Los Angeles 
Culinary Workers. Under this program, 
union funds are reported to be used to 
enter into a contract with a dentist or 
dentists for complete care of members. 

A recent attempt at dental care was 
made in July 1956 by the Massachusetts 
Laborer’s Health and Welfare Construc- 
tion Fund in agreement with the Massa- 
chusetts Dental Society. Dental care was 
to be complete except for orthodontics. 
An overwhelming demand for care is re- 
ported to have resulted after institution 
of the plan and in October 1956, three 
months after its inception, the plan was 
abandoned. 


~ 

| 
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Cooperative Plans * Two attempts at pre- 
payment for dental care on a cooperative 
basis are reported to the author, both in 
the Seattle area. One is the Puget Sound 
Dental Health Co-op. It is not known 
when the Co-op was organized nor if it is 
still in existence. The reporting indicated 
that the Co-op had difficulty holding a 
dentist to provide the care. 

The other is the Dental Care Co-op in 
Seattle, started in 1955, to provide com- 
plete dental care to its participants. As of 
April 1955, however, no dentists were 
known to be participating in the program. 
Later reportings, unfortunately, are not 
available. 


Employee Association Plan * Only one 
employee association is known to provide 
for dental care on a prepayment basis, 
the Consolidated Edison Employees Mu- 
tual Aid Society, Inc. Dental care was 
instituted in 1953, but limited to low in- 
come employees only. Care is provided 
by a panel of dentists. Both employer and 
employees contribute to the cost and 
charges are made for dentures. Latest 
reportings indicate that only two thirds 
of the eligible employees avail themselves 
of the benefit. 


Prepaid Group Practice Plan * Only one 
instance of dental care on a prepaid 
group practice basis is known, the Group 
Health Association, Inc., in Washington, 
D.C."! This is a medical clinic incorpo- 
rated in 1937, having some 8,000 sub- 
scribers and 21,250 participants covered. 
In 1949 dental care was instituted on a 
fee-for-service basis. Dental care on a pre- 
payment basis was announced in 1956, 
with orthodontics and major surgery ¢x- 
cluded, and care was actually begun 
August 1, 1956. As of April 1, 1957, 500 
participating subscribers and dependents 
were reported by the Association. Patients 
are required to have their mouths put in 
good condition before being eligible for 
the plan. This might appear a deterrent 
or handicap to the more rapid enrollment 
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of new subscribers. The plan is too recent 
to warrant any conclusions. 


Nonprofit Service Type Plans + The laws 
of eight states have been amended in re- 
cent years to permit the writing of den- 
tal care protection on a nonprofit service 
type basis. Only two such plans are 
known to exist, however, both in the New 
York City area. In 1950, Group Health 
Dental Insurance, Inc.,'' was reported 
to have announced a group plan for com- 
plete care, except orthodontics, for per- 
sons with incomes less than $5,000, and 
partial care for those with incomes in 
excess of that amount. Pre-existing con- 
ditions are not covered, in that the per- 
son’s mouth must be placed in good con- 
dition before eligibility for membership. 
Coverage under the plan was not written 
until 1954. In December 1956, the plan 
was reported to have expanded to cover 
treatment by “any dentist, anywhere” on 
a scheduled, indemnity or reimbursement 
basis, and recently coverage has been 
made more comprehensive, with ortho- 
dontic care added and partial coverage 
for the costs of initial care. Present degree 
of enrollment is not a matter of public 
knowledge. 

The other known nonprofit service 
type plan was organized in 1956: Dental 
Insurance Plan, Inc. This group enroll- 
ment plan which is reported to cover gen- 
eral dental care but not dentures or or- 
thodontics, has been in operation for 
only a matter of months, and therefore 
no credible experience can be noted. 


Insurance Company Plans * Only one in- 
stance of true insurance of general den- 
tal care is known. One insurance com- 
pany (the author is not at liberty to 
divulge the name of the company) began 
providing such coverage on a group basis 
in 1949. The coverage is part of medical 
care insurance and, to date, has been 
written on several groups. It is broad cov- 
erage without limitations, except for or- 
thodontic care. It does, however, contain 
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a 50 per cent coinsurance feature. The 
company considers the effort successful 
but still distinctly experimental. 

In 1952, a Dental Care Mutual Insur- 
ance Company was formed in Philadel- 
phia but, according to the Pennsylvania 
Insurance Department, was abandoned 
by its organizers before operations were 
actually begun. 

The role of an insurance company act- 
ing as a fiscal agent for union welfare 
fund plans has previously been men- 
tioned. 

Here it should be recognized that cov- 
erages written by insurance companies 
at present often contain a considerable 
amount of protection against certain of 
the more serious forms of dental care. 
Under major medical expense insurance, 
it is customary to cover the costs of care 
for accidental injury to teeth. Many types 
of accident insurance policies which in- 
clude blanket medical expense coverage 
have provided similar insurance for many 


years. Regular or basic group hospital 
and surgical plans cover much or all of 
in-hospital dentistry. Major medical ex- 
pense insurance also has covered certain 
forms of major oral surgery, as have other 
forms of medical care or surgical insur- 


ance. 


COMMENT 


Not too much can be concluded from 
these various experiments at prepaid or 
insured dental care. At best, the attempts 
are spotty. Each of the plans studied ap- 
pears to have some limitations of cover- 
age, as distinct from full coverage, and 
these, regardless of how designated or 
rationalized, are simply the application 
of sound insurance principles'* which 
would have to be applied in some form or 
combination of forms in any approach to 
a collective scheme of payment for den- 
tal care. 

One or more of the following categor- 
ized limitations appear to exist in each of 
the programs previously outlined: 


Exclusion of orthodontics and cosmetic 
surgery from the coverage. 

Exclusion from the coverage of the 
cost of dentures or, conversely, the estab- 
lishment of charges for these. 

Exclusion of pre-existing conditions o1 
conversely, a requirement that the mouth 
must be placed in good condition as a 
determinant of eligibility for participa- 
tion in the plan. 

The use of waiting periods, which can 
be a partial form of elimination of pre- 
existing conditions. 

The use of deductibles and co-insur- 
ance as such or, alternately, of charges 
for certain or all services. 

The use of aggregate amounts for the 
benefits under the plan. 


Limitation of the coverage to children. 


A further limitation of many of these 
plans is that they are limited to a specific 
geographic area and, perhaps, even to 
care by specific dentists within that area 
With a highly mobile population such as 
there is in the United States, this would 
appear a limitation of consequence. 

One is forced to speculate from these 
experiences whether the public presently 
has any real interest in this form of pro- 
tection. The cause for abandonment or 
difficulty in certain of the experiments 
mentioned gives reason to suspect that 
at present this is a distinct problem. 
Granted, the experiences to date hardly 
justify conclusions. On the other hand, 
when the necessary limitations of cov- 
erage are considered, and are coupled 
with the cost of such protection, the pub- 
lic might well be displaying a preference 
to budget for such care from their 
earnings. 

No sketch of the status of insurance 
against, or prepayment of, dental care 
would be complete without at least brief 
reference to the National Health Service 


fay 
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ot Great Britain. This scheme of govern- 
ment financed medical care, in operation 
since 1948, includes in the services, den- 
tal care. At the inception of the scheme, 
the only charges to the patient for dental 
care might be categorized as having been 
for unnecessary or luxury care and for 
costs resulting from carelessness, such as 
broken dentures. Demands made on the 
National Health Service were heavy, how- 
ever, and the government realistically 
recognized that only a reasonable pro- 
portion of the national income could be 
expended for medical care. As a conse- 
quence, additional charges to the patient 
have been instituted from time to time. 
In the field of dental care, these charges 
were increased from the ones previously 
mentioned to include, in 1951, a charge 
for all dentures and, in 1952, charges for 
practically all dental treatment, subject 
to a maximum amount.'” 

This action might be interpreted vari- 
ously. It might be looked on as an indi- 
cation that the accumulated dental needs 
of the British people were so great that 
they could not be completely financed on 
a government basis. However, the more 
all-inclusive charges were instituted three 
and four years after the National Health 
Service commenced operation. It might 
also be interpreted that on a practically 
“for free” unnecessary demands 
are made on the dental profession. Here 
it is to be noted that the cost to the Na- 
tional Health Service has dropped ap- 
preciably since the charges were insti- 
tuted. The theory of charges, inciden- 
tally, is commensurate with the theory of 
deductibles and co-insurance employed 


basis, 


by American insurance companies in 
writing major medical expense insurance. 

It seems clear that any scheme for 
spreading the cost of life’s unpredictable 
economic hazards, including the cost of 
dental care, involves the principles of in- 
surance, regardless of what they might 
be called or what is said about them.’ 
Economic and social forces come into 
play which cannot be avoided by either 
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words or good intentions. A form of 
avoidance, of course, is entered into when 
general, and ostensibly unlimited, or cer- 
tainly undesignated, funds are used, such 
as the use of tax funds by government or, 
on a more limited basis, welfare funds of 
labor unions. Here also, the principles 
are not really absent, they are simply 
avoided for the time being. The point can 
be reached, however, where such avoid- 
ance can no longer continue. At that 
point, the insurance principles emerge 
clearly again and have to be faced. The 
experience of Great Britain’s National 
Health Service would seem to make this 
apparent, particularly with respect to 
dental care. 

Three obvious problems immediately 
present themselves from the standpoint 
of dental care as a proper subject for 
insurance or prepayment. One is that a 
portion of dental work is elective and at 
times a matter of cosmetics rather than 
medical necessity; orthodontics can be an 
example of this. Another is that most 
dental care is not, or need not be, either 
sudden or sizable in its occurrence; that is, 
it occurs, or can occur periodically, the 
cost of which is regular and not usually 
sizable and, hence, more subject to family 
budgeting in most instances than to an 
insurance mechanism. The third is that 
often where costly work is needed, it is 
the result of needs which have accumu- 
lated for a period of years prior to the 
inception of the insurance protection and 
hence a pre-existing condition which is 
generally recognized as not being a fit 
subject for sound insurance practice. 

The desired goal is improved dental 
health for the American people as a 
whole. Accomplishment of this goal prob- 
ably will have to be brought about by a 
combination of developments, all con- 
tributing to the desired end. Public edu- 
cation is needed to impress many people 
with the need for more constant care, 
as well as to produce a changed public 
attitude toward dental care, since essen- 
tially it is not a financial problem that is 
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a deterrent to improved dental health. 
In certain geographic areas, improved 
facilities for the provision of dental care 
are probably needed. 

Meanwhile, the immediate future will 
unquestionably witness further experi- 
ments at insuring or prepaying dental 
care. The lack of public demand for such 
protection and the preoccupation of in- 
surers with other, perhaps more urgent, 
social demands would not seem to por- 
tend a too rapid development, however. 
In the interim, the experience of those 
attempts presently in operation will be 
observed with a great deal of interest. 

It might well be that the answer, to the 
extent one as part of an insurance mech- 
anism is needed or desired by the public, 
will be found in the inclusion of certain 
dental care protection as part of major 
medical expense insurance, rather than as 
a separate entity. Such a plan is not known 
to have been attempted as of this writing. 
Some possibilities would seem to present 
themselves in this direction, however, 
since it would seem that by such a plan 
the more serious and costly forms of den- 
tal care, being those which present hard- 
ships to many individuals, and hence 
which become a fit subject for insurance, 
could be included with a medical care 
program, leaving the more routine, less 
costly, anticipatory, controllable, unnec- 
essary, and luxury forms of care to be 
borne by the individual as the least 
costly,!*> most expeditious manner of 
handling such costs. Such a plan would 
have the added virtue of not segmenting 
dental care costs from other costs for 
medical care, since to the individual 
pocketbook they become one total cost. 

Insurance or prepayment for general 
or comprehensive dental care on a broad 
scale does not appear to be immediately 
on the horizon and will probably await 
greater public demand. Hence, it might 
be expected that progress will proceed 
in an orderly manner, starting first with 
coverage for oral surgery and other costly 
procedures on a scheduled basis. 


Initial care, or care for the accumu- 
lated needs, can present a problem to 
insurers which is novel as respects dental 
care; but means probably can be found 
to cope with this. Maintenance care also 
presents problems, but ones which are 
not unique to dental care and, hence, 
are subject to solution. Group insurance 
coverage for the costs of dental care would 
appear to be feasible from an operational 
standpoint at such time as a desire arises 
to purchase it. Individually sold dental 
insurance as a separate coverage, on the 
other hand, may prove somewhat im- 
practical because of both initial and con- 
tinuing antiselection, unless or until den- 
tistry becomes automatically accepted as 
an integral part of insurance for medical 
care. 

Other or alternate approaches to an 
insurance or prepayment program which 
might be taken include the development 
of postpayment plans for financing dental 
care or the provision of dental care on a 
direct basis by employer or labor unions. 
Postpayment plans are commensurate 
with the installment buying mechanism 
which has come to play a basic and in- 
creasing role in the national and personal 
economy. Those known to have been 
tried for dental care vary in nature and 
in degrees of success or failure.’* Some 
well developed and apparently quite suc- 
cessful plans of reasonable permanence 
are reported.!® 

Certain outstanding examples of care 
by labor unions have been mentioned pre- 
viously. A study of employer-provided 
care in 1952 indicates a noticeable lack 
of uniformity in the pattern of services, 
with some emphasizing emergency care 
and educational programs, others empha- 
sizing repair and replacement, and others 
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emphasizing education, examination, and 
referral to the family dentist. Some hold 
the opinion that many of these approaches 
are ineffectual, although some successful 
plans of long standing are reported. There 
seems general agreement in the dental 
profession that where such plans empha- 
size education and referral and are well 
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operated, they can be of appreciable 
value.?® 17 
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Gross manifestations of tissue response 


to rotary and ultrasonic 


dental cutting procedures 
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Since the end of World War II, there 
have been numerous efforts to improve 
operative procedures. First, there was the 
effort to improve cutting instruments 
which resulted, among other things, in 
the introduction of carbide and diamond 
instruments and subsequently improved 
clinical technics. Again, there was the 
effort to utilize various power sources to 
accomplish the removal of tooth sub- 
stance. These included increased rotary 
speeds, the use of gas-propelled abrasive 
particles, the air-driven and water-driven 
handpieces, and the use of vibrational 
instruments at ultrasonic frequencies. 
During this period, experience has shown 
that some of the materials, methods, and 
instruments introduced have apparently 
not been sufficiently evaluated prior to 
their general acceptance, because they 
have subsequently failed to fulfill clinical 
requirements. Ethical practice requires a 


complete evaluation of new procedures 
before they can be accepted. 

When the innovation involves the treat- 
ment of patients, its safety must be as- 
sured, as far as is possible, through animal 
experimentation before clinical applica- 
tions are made. In the course of studies 
to evaluate the ultrasonic cutting method, 
some biologic responses were observed 
which indicated a possible traumatic ef- 
fect. The present study was undertaken 
to assure the investigators that the effects 
previously noted were not due to the 
instrument used. 


The opinions or assertions contained in this article 
are the private ones of the writer and are not to be 
construed as official or reflecting the views of the Navy 
Department or the naval service at large. 

Presented before the Sections on Operative Dentistry 
and Research, ninety-seventh annual session, American 
Dental Association, Atlantic City, N.J.. October 2, 1956. 

*Captain, Dental Corps, U.S. Naval Dental School. 

{Senior dental surgeon, National Institute of Dental 
Research. 
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This paper, then, is the third in a series 
of reports concerned with the compara- 
tive tissue response to rotary and ultra- 
sonic vibrational cutting. The first report! 
described the histologic disturbances ob- 
served in and about guinea pig incisors 
two weeks after exposure to both cutting 
methods. The ultrasonic cutting instru- 
ment used was developed by the U. S. 
Navy. The second paper*® reported the 
results of a repetition of the first study, 
with the exception that a commercial 
ultrasonic cutting instrument was used. 
The object of this paper is to report the 
gross manifestations of the tissue response 
to rotary and vibrational cutting over a 
longer time period. The ultrasonic cutting 
instrument used was a commercial model 
operating at about 29 kilocycles. The in- 
vestigation was a cooperative effort be- 
tween the U.S. Naval Dental School and 
the National Institute of Dental Research, 
National Institutes of Health, Bethesda, 
Md. 


MATERIALS AND METHODS 


Fifty-eight guinea pigs, male and female, 
their initial weights ranging from 600 to 
900 Gm., were used in the study. Each 
animal was housed in a separate cage. 


The animals were divided into three 
groups. The first group, Group 1, in- 
cluded 18 animals, all of whose incisors 
(72) were exposed to rotary cutting pro- 
cedures. Cutting was done under a water 
spray with a diamond-coated wheel, 7 
mm. in diameter and 0.4 mm. thick, ro- 
tating at 12,000 rpm. In the second 
group, Group 2, which included 23 ani- 
mals, 88 incisors were exposed to ultra- 
sonic cutting with a commercial instru- 
ment. The third group of 17 animals, 
Group 3, served as controls, and they 
were maintained under conditions iden- 
tical to those for the other two groups, 
with the exception that their incisors were 
left uncut. 

Every effort was made to use both the 
rotary and ultrasonic instruments in ac- 


cordance with accepted clinical proce- 
dures. Cutting was performed while the 
animals were under thiopental sodium 
anesthesia (50 mg. per kilogram, admin- 
istered intraperitoneally), and the teeth 
were isolated with a rubber dam to pre- 
vent aspiration of the water spray or the 
abrasive slurry. The animals in the con- 
trol group (Group 3) were also anesthe- 
tized. 

Rotary cutting was done with the rim 
of the diamond wheel applied to the in- 
cisal edge so that its sides were parallel 
to the sagittal plane of the tooth (Fig. 1). 
With the instrument placed in this man- 
ner, the tooth substance was progressively 
removed from the incisal edge to the 
gingival crest (Fig. 2, left). Ultrasonic 
cutting was accomplished with a straight 
tip designed for that purpose. The cut- 
ting tip was applied, in an apical direc- 
tion, to the labial surface of the tooth, at 
the incisal edge, with its long axis at an 
angle of about 45 degrees to a tangent 
at the point of application (Fig. 2, 
center). During cutting, this instrument- 
tooth relationship was maintained, and 
the tooth substance was progressively re- 
moved by making a number of cross- 
sectional cuts from the incisal edge to as 
close to the gingival crest as possible 
(Fig. 2, right). 

Both the rotary and ultrasonic instru- 
ments were applied in a manner designed 
to give the incisor a maximum exposure 
to both cutting methods. The manner 
selected for the use of the ultrasonic in- 
strument was suggested by the results of a 
previous study.” In this study, it was ob- 
served that temperature increases to 23 
F. above body temperature could be pro- 
duced at the formative end of a guinea 
pig incisor by applying the ultrasonic in- 


|. Hansen, L. S.. and Nielsen, A. G. Comparison of 
tissue response to rotary and ultrasonic dental cutting 
procedures. J.A.D.A. 52:13! Feb. 1956. 

2. Nielsen, A. G.; Colby, R. A., and Scofield, H. H. 
Tissue response to ultrason utting. Unpublished report 
presented to the ninety-sixth annual session of the 
can Dental Association, San Francisco, October 
19, 1955 
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present study. 

Each incisor was exposed to the cutting 
- method employed for the time required 
to remove the specified amount of tooth 
structure. The time required in each in- 
stance was measured and recorded. The 
average exposure time to rotary cutting 
for each maxillary incisor was approxi- 
mately 80 seconds, and for each man- 
dibular incisor it was approximately 90 
seconds. The exposure time for the teeth 
in Group 2 (ultrasonic) covered a wide 
range. The average figures were 170 
seconds each for the maxillary teeth and 
220 seconds each for the 
teeth. 

The animals of all three groups were 
given periodic postoperative examinations 
(about every seven days). At such times, 
the incisors of each animal were examined 
carefully with an explorer and mouth 
mirror, under good illumination and 
magnification (2 diameters) with binocu- 
lar loupes. Since the experimental proce- 
dures were carried on as time and the 
availability of animals permitted, the 
postoperative observation periods of this 
report range from 58 to 85 days. The 
animals in Groups 2 and 3 (ultrasonic 
and control) were observed for 85 days. 
In Group | (rotary) 4 animals were ob- 
served for 85 days and 14 animals were 
observed for 58 days. 


mandibular 


RESULTS 


A number of interesting postoperative 
gross manifestations were observed in the 
teeth that had been exposed to the cutting 
procedures. No changes were evident in 
the incisors of the control animals (Fig. 


3). 


Group / (Rotary) * Without exception, 
the incisors of the animals in Group 1 
erupted to normal occlusion approxi- 
mately 14 days after exposure to cutting. 
These incisors appeared entirely normal 
for about three weeks postoperatively. 


strument in the manner described for the 
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Fig. | © Application of rotary instrument to max 
illary incisor isolated with rubber dam 


In the postoperative period, ranging from 
23 to 72 days, 5 incisors in 4 animals ex- 
hibited enamel defects (7 per cent of in- 
cisors in animals in Group 1): (1) lower 
left—after 23 days; (2) upper left—after 
65 days; (3) lower left—after 71 days; 


(4) upper left and lower right—after 72 
days. 
These teeth remained in functional 


occlusion and seemed normal in other 
respects. No other gross manifestations 
were noted in Group | (rotary). 


Group 2 (Ultrasonic) * The incisors of 
the animals in Group 2 exhibited a num- 
ber of postoperative gross manifestations. 
These manifestations fell into two prin- 
cipal categories that were determined by 
the postoperative eruption rates of the 
teeth. The first category included the in- 
cisors that erupted into occlusion 14 days 
after exposure to ultrasonic cutting. The 
second category included the incisors that 
were definitely retarded in their post- 
operative eruption. 

Included in the first category were 65 
teeth, or 75 per cent of the teeth of the 
animals in Group 2. All of these teeth 
appeared normal (exhibited no signifi- 
cant deviations from those of the control 
animals) up to 30 days postoperatively. 
After 30 days, 6 distinct gross manifesta- 


— 
— 
if 
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Fig. 2 * Left: Guinea pig incisors removed, with rotary instrument, from incisal edge to gingival 
margin. Center: Application of ultrasonic instrument to maxillary incisor isolated with rubber dam. 
Right: Tooth structure of guinea pig incisors removed, with ultrasonic instrument, from incisal edge 


to gingival margin 


tions were observed at various periods 
(see table) : 

Enamel Defects * Enamel defects ap- 
peared on the labial surfaces and varied 
from discrete pits to more obvious 
dyscrasia with considerable loss of tooth 


structure (Fig. 4, left). The majority of 
the enamel defects were observed toward 
the end of the report period (70 days 


Fig. 3 * Normal incisors of contro! animal 


postoperatively) ; however, several teeth 
exhibited enamel defects earlier, and it 
was possible to observe these teeth for a 
longer period. Among these teeth were 
(1) two incisors in which enamel defects 
appeared initially in the gingival areas, 
then moved incisally, and finally disap- 
peared; (2) two incisors that became 
discolored after the appearance of enamel 
defects: and (3) one incisor that frac- 
tured and became discolored after the 
appearance of an enamel defect. 


Discoloration * Discoloration was the 
first gross manifestation to be observed 
(30 days postoperatively), and there 
were two types—pink and yellow. The 
pink discoloration appeared initially in 
the gingival region and then seemed to 
move incisally. As it did so, it changed 
color first to gray and finally to black 
(Fig. 4, below left). Three incisors that 
exhibited pink discoloration subsequently 
fractured. The yellow discoloration was 
usually noted as secondary to other 
changes and involved the entire tooth. 
Fractured and mobile teeth exhibited this 
effect. 


Mobility * Several teeth became mo- 
bile during the study. This effect usually 
preceded the loss of the tooth. 
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Table * Manifestations observed in teeth of animals in Group |, {ultrasonic group) after normal postoperative 


eruption 

Gross 

01030 | 01040 | 01050 | 01060 | 01070 | 01080 | Ot085 
Normal 65 6) 54 52 48 28 iB 
Enamel defects 0 0 2 2 6 23 35 
Discoloration 0 4 6 5 a 3 5 
Mobility 0 0 2 1 2 2 5 
Fractures 0 0 1 3 2 6 4 
Aberrant tooth 

structures 0 0 0 2 3 2 2 
Missing teeth 0 0 0 0 0 1 3 


Fractures * Fractures usually occurred 
after a tooth had exhibited an enamel 
defect or discoloration (Fig. 4, below 
center ). 

Aberrant Tooth Structures * The pe- 
culiar, calcified structures observed erupt- 
ing in the immediate area of three in- 
cisors were arbitrarily classified as “aber- 
rant tooth (Fig. 4, below 
right). 


structures” 


Missing Teeth * Three discolored and 
mobile incisors were missing later. No 
additional teeth were observed erupting 
to replace them. 

Of the 88 incisors exposed to ultra- 
sonic cutting, 23 (25 per cent) exhibited 
retarded eruption. The 
eruption rates of 20 of the 23 seemed 
completely arrested during the period of 
this report. The remaining three incisors 
erupted to occlusion approximately 50 
days postoperatively. Aberrant tooth 
structures were observed at one period 
(56 days postoperatively) , adjacent to one 
of the completely arrested incisors of this 
group. The 23 incisors of Group 2 were 
distributed among 12 animals (Fig. 5). 
Two of the animals, in which all four in- 
cisors had ceased to erupt, died 85 days 
postoperatively (Fig. 6). 


postoperative 


DISCUSSION 


The gross abnormalities observed in the 
study were interpreted to be a result of 


injury to the formative tissue elements of 
the teeth involved in the operative pro- 
cedure employed. 

During the period reported, the ob- 
served tissue response ranged from no 
apparent deviation from the normal to 
obvious and severe abnormalities. The 
trends of the observations in both the 
ultrasonic and rotary groups suggested 
that the study be continued. 

In comparing the changes observed in 
the teeth exposed to ultrasonic and rotary 
cutting procedures, it was considered 
significant that every tooth in the animals 
in Group | (rotary) erupted to occlusion 
14 days postoperatively, and that the sub- 
sequent changes observed were limited to 
minor enamel defects in 7 per cent of the 
teeth in this group, whereas in group 2 
(ultrasonic), 25 per cent of the teeth were 
seriously retarded in their postoperative 
eruption, 

Also, approximately 63 per cent of the 
teeth in the ultrasonic group exhibited 
tissue responses that seemed to range from 
reversible to irreversible effects, and only 
12 per cent of the teeth of the animals 
in Group 2 could be considered more or 
less normal at the end of the observation 
period. It would appear, then, that some 
factor connected with the ultrasonic cut- 
ting instrument used in the study insti- 
tuted changes of a more severe nature 
than those associated with the conven- 
tional rotary instrument. 

This paper is concerned only with the 
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manifestations observed within the post- have been conducted to determine the 
operative periods discussed. Although tissue response to ultrasonic energy ap- 
this was an animal study, it was con- 

3. Zach, L., and Brown, G. N. Pulpal effect of ultra 
ducted on living tissues, and the effects Maw York 


of the two cutting methods differed con- ©: 22:9 Jan. 1956 

4 ‘ 4. Zinner, D. D., and Whetstone, W. L. Ultrasonic 

siderably. The factors or circumstances — dental unit'in pedédontics. J. Den. Children. 23:3 First 

quart. 1956 

isenle are - , ~ce fac. reactions to ultrasonic tooth preparation. New York J 

tissue responses are unknown. The se fac- 

tors must be determined to ascertain if 6. Healey, H. J. Patterson, S. S., and Van Huysen 
G. Pul t t i t tion. U.S 

they pertain to any clinical application Armed Forces MJ. 7488 Mey 1. 


of the ultrasonic instrument. 7. Butt, B. G., and others. Histopathological evalue 

tion of pulpal response to ultrasonic cavity preparatior 

Since the introduction of ultrasonics in  Preprinted abstracts, International Association for Der 

3-7 tal Research, thirty-fourth general meeting, St. Lou 
dentistry, a number of investigations? * March 1956. p. 13. 


Fig. 4 © Left: Enamel defect on lower left incisor of guinea pig 
70 days after exposure to ultrasonic cutting. Below left: Dis 
coloration that appeared in upper left incisor of guinea pig 70 
days after exposure to ultrasonic cutting. Discoloration nearest 
gingiva is pink; intermediate discoloration, gray; discoloration 
nearest incisal edge, black. Below center: Manifestations in 
guinea pig incisors 70 days after cutting with ultrasonic instru- 
ment—lower right incisor, elongated; lower left, fractured; upper 
right, discolored and mobile; upper left, retarded. Below right: 
Aberrant tooth structures erupting adjacent to mandibular in 
cisors 70 days after exposure to ultrasonic cutting 
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orrested to 85 days post-op 


ANIMAL INCISORS COMMENTS 
Z 
| GY Gn a occlusion 57 days post-op. 
L.L. in occlusion 5Odays post-op. 
2 
3 
4 
5 
Expired 85 days post-op 
6 
7 
8 
In occlusion 52 days post-op 
9 
10 
Expired 85 days post-op 
12 
Fig * Ultra p. Distribut among animals of incisors exhibiting retarded eruptio 


plied to teeth. The majority of these 
studies have been limited to determining 
effects on mature human dental pulp, 


exhibiting retarded eruption of 
all four ir days after exposure to ultra 
y p 


and the results indicate that the vibra- 
tional cutting method is no more trau- 
matic than the conventional rotary meth- 
ods. The results of this study suggest the 
possibility of trauma to the formative 
elements of the teeth and supporting 
structures. One immediate hazard could 
be possible damage to the teeth of chil- 
dren treated with the ultrasonic appli- 
ance. Continued studies to determine the 
complete safety of the ultrasonic process 
appear justified. 


SUMMARY 


1. Ejighty-eight incisors in 23 guinea 
pigs were exposed to the maximum 
amount of ultrasonic cutting. Seventy- 
two incisors in 18 guinea pigs were ex- 
posed to the maximum amount of con- 
ventional rotary cutting. Sixty-eight in- 
cisors in 17 guinea pigs served as controls 


4 
- 
son itting 
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2. In periodic examinations covering 
postoperative periods ranging from 58 to 
85 days, a number of interesting gross 
manifestations were observed in the teeth 
exposed to the cutting procedures. These 
changes ranged from mild reversible ef- 
fects to severe irreversible effects. All of 


the more serious effects were limited to 
the teeth of the animals in the ultrasonic 
group. Only minor enamel defects ap- 
peared in five teeth (7 per cent) in the 
animals in the rotary group. No changes 
were observed in the teeth of the control 
group. 


Use of epinephrine with local anesthesia 


in hypertensive patients 


II. Effect of sedation on blood pressure 


and pulse rate in the waiting room 


E. Cheraskin,* M.D., D.M.D., and 
T. Prasertsuntarasai,t D.D.S., M.S., Birmingham, Ala. 


In an earlier report,’ it was shown that 
the systolic, diastolic, mean, and pulse 
pressure levels obtained in the waiting 
room are significantly higher than those 
obtained under basal conditions. It is the 
purpose of this report to study the effect 
of sedation on the blood pressure and 
pulse rate as recorded in the waiting room 
prior to dental surgery. In order to ap- 
preciate fully the ramifications of this 
problem, it is necessary to understand the 
effect of secobarbital on circulation. 
The question might be raised as to 
why secobarbital was used as the sedative 
agent in this study. It should be recalled 
that this experiment was set up in such 
a fashion as to simulate the procedure 
followed in the average dental practi- 
tioner’s office. In keeping with this pol- 
icy, a survey was conducted to learn what 
the average dental practitioner admin- 
isters to a patient when a sedative agent 


is indicated. The survey showed that the 
custom is overwhelmingly to administer 
1% grains of secobarbital (Seconal) 45 
minutes prior to injection. Thus, in order 
to maintain the philosophy of the exper- 
iment, it was felt that the subject also 
should be given 11/2 grains of secobarbital 
perorally. In this manner, it was hoped 
to continue to “relive” the general office 
procedure and thus to be able to tell the 
practitioner not what to do but what he 
has been doing in terms of sedation. 

The primary effect produced by seco- 
barbital is depression of the central nerv- 
ous system. The evidence points to the 


*Section of oral medicine, University of Alabama 
School of Dentistry. 

Section of oral 
Schoo! of Dentistry. 

1. Cheraskin, E., and Prasertsuntarasai, T. Use of 
epinephrine with local anesthesia in hypertensive pa 
tients. |. Blood pressure and pulse rate observations in 
the waiting room, J.A.D.A. 55:76! Dec. 1957. 
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fact that the barbiturates probably act on 
the cerebral cortex and perhaps also on 
the thalamus. Precisely how they exert 
their effect is not completely clear. The 
present evidence indicates probable inter- 
ference with the passage of impulses to 
higher brain centers. 

Goodman Gilman? recommend 
preanesthetic sedation with the barbitu- 
rates not only to provide relaxation but 
also the barbiturates protect 
against toxic reactions from local anes- 
thetic agents. Grollman and Slaughter,® 
as well as Salter* and Hewer,® emphasize 
the unexcelled property of the barbitu- 
rates in preventing systemic toxic reac- 


and 


because 


tions from local anesthetic agents. In ad- 
dition, there is ample evidence that 
hypertensive patients are greatly aided 
by sedative dosages of the barbiturates. 


METHOD OF INVESTIGATION 


It was reported earlier’ that the patient 
walked into the waiting room and was 
promptly seated. Immediately, his blood 
pressure level and pulse rate were re- 
corded. What was not described in the 
earlier report was that he was then given 


a red capsule. In some instances, the cap- 


Table 1 ® Difference between systolic pressure taken 
| 

Nonsedoted 
Difference 


taken 


n mm. Hg of pressure normotensive 


n waiting room as compared 


with thot when in dental chair 


potients 


Higher by 
31-50 
11-30 


Varied by + 10 or less 


Lower by 10-20 


pressure ¢ 
Greatest ir 
pressure 45 min 


Range in mm. 


sule contained 1/2 grains of secobarbital ; 
in others, an identical placebo capsule was 
given. The investigator did not know the 
contents of the capsule. It was adminis- 
tered to the patient by the nurse, and a 
record of the contents of the capsule 
was sealed in an envelope and opened the 
day after the experiment was completed. 

Precisely 45 minutes later by stop 
watch, the patient was ushered into 
the operatory and the 
dental chair, and his blood pressure level 


was seated in 


and pulse rate were measured. In this 
manner it was possible to compare the 
blood pressure level and pulse rate ob- 
with that 
obtained in the dental chair precisely 45 
minutes after 


tained in the waiting room 


the administration of the 
sedative. 


nan, L.S., and Gilman, A. 
erapeut : textbook of 
J therapeutics for 


2. New York, 


Pharmacologica! 
pharma gy, tox 
physicians and medica! stu 
Macmillan Co., 1955, p. 


A., and Slaughter, D., editors. Cushny's 

and therapeutics, ed. 13. Philadelphia 
947, p. 316-327. 

. Textbook of pharmacology. Principles 

cation of pharmacology to the practice of 

Philadelphia, W.8. Saunders Co., 1952, p 


C.L. Recent advances in anaesthesia and 
ncluding oxygen therapy), ed. 6. Philade 
Blakiston Co., 1948, p. 38. 


in the waiting room and 45 minutes later in the dental chair 


Sedated 
hypertensive 
patients 


Nonsedoted 
hypertensive 


Sedated 
normotensive 
patients patients 


No 


od 
jents, ed. 
23-155 
3. Gro 
pharmac 
Lea & Fe 
4. Salte 
and apr 
197 
5 
analge 
No. | 2% | No. | % | % | Ne. | 
6 15 9 31 5 25 17 37 
eC 33 80 19 66 13 65 24 52 
FC‘ 2 5 - - 2 10 1 2 : 
Totals 4) 100 29 100 20 100 46 100 
Greatest reduction in systolic 
loter nmm Ho 20 35 28 48 : 
a later, in mm, Hg 19 8 14 12 
39 43 42 60 
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Table 2 ® Difference between diastolic pressure taken in the waiting room and 45 minutes later in the dental chair 


Nonsedated 
Difference in mm. Hg of pressure normotensive 
taken in waiting room as compared patients 
with that when in dental chair 
No. | 
Higher by 11-20 
Varied by + 10 or less 


Lower by 11-20 


Totals 
Greatest reduction in diastolic 
pressure 45 min. later, in mm. Ha 


Greatest increase in diastolic 
pressure 45 min. later, in mm. Hg 


Range in mm. Hg 


RESULTS 

Of the total of 136 subjects, 75 (55 per 
cent) received a capsule containing 1/2 
grains of secobarbital. The remaining 61 
(45 per cent) of the patients were given 
a placebo. Tables 1 to 5 summarize the 
data obtained in the waiting room and 
after this 45 minute interval. 


Comparison of Systolic Pressure Levels * 
Table 1 shows, in chart form, the differ- 
ences in systolic pressure which occurred 


Table 3 ® Difference between mean pressure taken 


Nonsedated 
normotensive 
patients 


Difference in mm. Hg of pressure 
taken in waiting room as compared 
with that when in dental chair 


Higher by 11-39 


Varied by + 10 or less 


Lower by 41-50 


Totals 
Greatest reduction in mean 
pressure 45 min. Icter, in mm. Hg 


Greatest increase in mean 
pressure 45 min. later, in mm. Hg 


Range in mm. Hg 


Sedated 
hypertensive 
patients 


Nonsedated 
hypertensive 
patients 


Sedated 
normotensive 
patients 


No 


in the hypertensive and normotensive 
subjects, with and without sedation. It 
can be seen that, instead of the 
groups studied as reported earlier,’ there 
are now four categories: (1) normoten- 


two 


sive patients who received a placebo, (2 

normotensive patients who were given 
the sedative, (3) hypertensive patients 
who received a placebo and (4) hyper- 
tensive patients who received the seda- 
tive. Four out of every five normotensive 
patients who were given a placebo showed 


a difference of = 10 mm. of mercury o1 


e waiting room and 45 minutes later in the dental chair 


Nonsedcted Sedated 


hypertensive 


Sedated 
normotensive hypertensive 
potients 


patients pctients 


lo 


| 
| | 
| 
ve Jo. | m. | % No. | 
3 5 3 7 
oi 28 97 19 95 42 91 
2 
41 100 29-100 20 100 46 100 
14 13 18 
24 21 30 32 
3 28 5 25 15 33 
37 90 21 72 15 75 31 67 
2 
: 
Ey 4) 100 29 100 20 100 46 
nf 12 20 17 26 
va 15 9 
24 26 58 45 
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Table 4 ® Difference between the pulse pressure taken in the waiting room and 45 minutes later in the dental chair 


Nonsedated 


Diflercnce in mm. Hg of pressure normotensive 


taken in waiting room as compared | patients 
with thot when in dental chair 
No. | 
Higher by 
31-50 
11-30 4 iC 
Varied by + 10 or less 35 85 
Lower by 2 5 
Totals 4) 100 
Greatest reduction in pulse 
pressure 45 min. later, in mm. Hg 18 
Greatest increase in pulse 
pressure 45 min. later, in mm. Hg 12 
Range in mm. Hg x 


less between the systolic pressure reading 
obtained in the waiting room and that 
recorded 45 minutes later in the dental 
chair. Similar differences were observed 
in two out of every three sedated normo- 
tensive patients and nonsedated hyper- 
tensive subjects and in one half of the 
truly sedated hypertensive patients. Al- 
most 50 per cent of the hypertensive pa- 
tients who were given sedation showed a 
decline in systolic pressure of 11 to 50 


Sedated Nonsedated Sedated 
normotensive | hypertensive | hypertensive 
patients patients | patients 

|— 
No | No | No. 
2 5 
8 29 5 25 18 9 
19 65 12 60 25 54 
3 3 2 
29 100 20 100 46 100 
35 27 48 
1 14 14 
46 4) 62 


mm. of mercury. Table 1 shows that a 
higher percentage of subjects in the hy- 
pertensive group received the sedative, 
with a greater decrease in systolic pressure 
resulting 


Comparison of Diastolic Pressure Levels * 
Table 2 provides a comparative analysis 
of the diastolic pressure readings in the 
waiting room and in the dental chair in 
the normotensive and hypertensive groups 


Table 5 ® Difference between pulse rate taken in the waiting room and 45 minutes later in the dental chair 


Nonsedated 


Difference in beats/min. of pressure | normotensive 


taken in waiting room as compored patients 
with that when in dental chair 
Higher by 11-30 3 ? 
Varied by + 10 or less 38 93 
Lower by 11-30 
Totals 4) 100 
Greatest reduction in pulse 
rate 45 min. later, in beats/min 16 
Greatest increase in pulse 
rate 45 min. later, in beats / mir 8 
Range in beats/min 24 


Sedated Nonsedoted Sedated 
normotensive i hypertensive hypertensive 
potients patien's patients 
No No | No. 
3 10 7 35 6 13 
25 86 13 65 40 87 

4 
29 100 20 100 46 100 
20 24 16 
28 — 8 


48 24 24 
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with and without sedation. In nine out of 
every ten subjects in all groups, the dias- 
tolic pressure remained the same. In other 
words, there was no decline or rise greater 
than 10 mm. of mercury in the diastolic 
pressure in an overwhelming percentage 
of the subjects. 


Comparison of Mean Pressure Levels * 
An examination of Table 3 discloses the 
differences in mean pressure obtained in 
the waiting room and 45 minutes later 
in the operatory. In nine out of ten nor- 
motensive subjects who were not sedated 
and in almost three fourths of the sedated 
normotensive patients, the mean pressure 
in the waiting room and in the dental 
chair varied less than 10 mm. of mercury. 
In three fourths of the nonsedated hyper- 
tensive subjects and in two thirds of the 
sedated hypertensive subjects, the mean 
pressure varied less than 10 mm. of mer- 
cury. 


Comparison of Pulse Pressure Levels 

Table 4 outlines the differences between 
the pulse pressure readings obtained in 
the waiting room and those obtained 45 
minutes later with the patient seated in 
the dental chair. Eighty-five per cent of 


the normotensive patients who received 
a placebo, two out of three sedated nor- 
motensive patients, and 60 per cent of 
the nonsedated hypertensive patients 
showed variations in pulse pressure of 10 
mm. of mercury or less. Almost half of 
the sedated hypertensive patients showed 
distinctly lower pulse pressure levels, 
ranging down as much as 48 mm. of mer- 
cury. 


Comparison of Pulse Rates * Table 5 
provides an opportunity to compare the 
pulse rates in the waiting room with those 
obtained 45 minutes later in the opera- 
tory. More than two out of three patients 
showed no variation in their pulse rates 
greater than 10 beats per minute. 


COMMENT 


Systolic Pressure * Table 6 outlines the 
over-all differences in systolic pressure 
for the four groups of patients. It can be 
seen that the greatest reduction (11.4 
mm. of mercury) occurred in the hyper- 
tensive subjects who were sedated. 

It now becomes necessary to explain 
the fact that the systolic pressure de- 
creased in all groups and why the systolic 


Table 6 ® Comparison of systolic pressure levels obtained in the waiting room and 45 minutes later in the dental 


chair 
Blood Mean 
| systolic 
pressure Degree 
No. of pressure 
status of free- | ting | 
room, 
sedation 
mm. Hg 
Nonsedoted 
normotensive 
group 4) 40 130.2 
Sedated 
normotensive 
group 29 28 133.6 
Nonsedated 
hypertensive 
group 20 19 166.3 
Sedated 
hypertensive 
group 46 45 182.3 


Mean Standard 
systolic Sees error of | Ob 
pressure | differ | differ- | aiiamel p 
45 min. ence | 
later, | | between 
mm. Hg means 
127.4 2.8 44 0.6 >0.05 
125.1 8.5 4.9 1.7 >0.05 
161.2 5.1 3.8 1.3 > 0.05 
170.9 11.4 47 2.4 <0.05 


2 
3 
= 
ty 
et 
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pressure declined more in the sedated hy- 
pertensive group of subjects. It should be 
recalled from an earlier report’ that it 
was found that physical activity does play 
a role in the elevation of the systolic pres- 
sure. It should also be remembered that, 
during the 45 minute period in the wait- 
ing room, the patient was seated and was 
presumably less active than he would 
have been while walking about. Thus, 
the fact that there was a reduction in all 
groups is probably the result of relative 
physical inactivity. 

It is interesting to note that the greatest 
reduction appeared in the sedated hyper- 
tensive group of subjects. Moreover, only 
for this group was P significant. The con- 
clusion can be drawn from these observa- 
tions that the systolic pressure can be 
significantly reduced in the waiting room 
by the administration of 1% grains of 
secobarbital perorally, and the prediction 
can be made that, with this sedative 
regimen, the most pronounced decline 
will occur in hypertensive patients. It 
might well be that, with the administra- 
tion of more or a different sedative, the 
hypertensive patients would fare even 
better than is shown in this study. 

There is adequate evidence in the 


pharmacological literature to prove that 
secobarbital, as a sedative agent, depres- 
ses higher cortical activity.** Apprehen- 
sion is clearly initiated in higher cortical 
centers. The conclusion that the elevated 
systolic pressure level observed in the 
waiting room prior to dental surgery 
is probably the result of anxiety since it 
can be countered by a central nervous 
system depressant seems reasonable. 


Diastolic Pressure * Examination of 
Table 7 reveals that, in all categoriés, 
there was a slight reduction in the dias- 
tolic pressure of 1 to 2 mm. of mercury 
during the 45 minute waiting period. The 
P value shown in the last column in Table 
7 underscores the fact that the decline 
in diastolic pressure during the 45 minute 
period is of no statistical significance. 
The conclusion can be drawn from these 
observations that the diastolic pressure 
was not significantly reduced in any 
group during the 45 minute waiting 
period. 


Mean Pressure * An examination of 
Table 8 discloses that, during the 45 
minute interval, the mean pressure level 
decreased in all groups. It is also clear 


Table 7 * Comparison of diastolic pressure levels obtained in the waiting room and 45 minutes later in the dental 


chair 
Blood Mean 
diastolic 
pressure | No. of | Degree | sonene 
status of free-| .P ~ 
and potients dom in waiting | 
sedation oom, 
| mm. Hg 
Nonsedated 
normotensive 
group 4) 40 80.1 
Sedated 
normotensive 
group 29 28 79.0 
Nonsedated 
hypertensive 
group 20 19 104.7 
Sedated 
hypertensive 
group 46 45 107.3 


Mean |Standard | 
diastolic of | Ob. 
differ- mer | served P 
45 min ence 
later, — between 
mm. Hg means 
78.6 1.5 24 0.6 >0.05 
76.6 24 3.0 0.8 >0.05 
102.6 2.1 43 0.5 >0.05 
105.2 2.1 2.5 0.8 >0.05 
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Table 8 ® Comparison of mean pressure levels obtained in the waiting room and 45 minutes later in the dental 


choir 


Mean 
mean 
pressure 
in waiting 
room, 
mm. Hg 


Blood 
pressure 
status 
and 
sedation 


Degree 
of free- 
dom 


No. of 
patients 


Nonsedated 
normotensive 
group 


Sedated 
normotensive 
group 


Nonsedated 
hypertensive 
group 


Sedated 
hypertensive 
group 


that the only statistically significant re- 
duction in mean pressure was noted in 
the sedated hypertensive group of sub- 
jects. The statistical significance of the 
reduction in mean pressure is largely the 
result of the decline in the systolic pres- 
sure. The conclusion can be drawn from 
these observations that sedated hyperten- 
sive subjects showed a statistically sig- 
nificant reduction in mean pressure dur- 
ing the waiting room period. 


Mean 
mean 
pressure 
45 min. 
later, 


Standard 
error of 
differ- 
ence 
between | 
means | 


Ob- 
served 
t value 


Mean 
differ- 
ence 


Pulse Pressure * The pulse pressure com- 
parisons are charted in Table 9. It is clear 
from this record that, in all categories, 
there was a decrease in pulse pressure 
during the 45 minute waiting period. It 
is of interest and consistent with the ob- 
servations in Table 8 dealing with mean 
pressures that the only notable reduction 
in pulse pressure was observed in the 
sedated hypertensive group of subjects, as 
evidenced by P being less than 0.05. The 


Table 9 © Comparison of pulse pressure levels obtained in the waiting room and 45 minutes later in the dental chair 


Mean 
pulse 
pressure 
in waiting 
room, 
mm. Hg 


Blood 
pressure 
status 
and 
sedation 


Degree 
of free- 


No. of 


atients 
dom 


Stondard 
error of 
differ- 
ence 
between 


Mean 
pulse 
pressure 
45 min. 
later 
mm. Hg 


Mecn 
differ- 
ence 


meons 


Nonsedated 
normotensive 
group 

Sedated 
normotensive 
group 

Nonsedated 
hypertensive 
group 

Sedated 
hypertensive 
group 


7 
J 
4) 40 105.1 103.0 2.1 3.2 07 >0.05 
29 28 106.3 100.9 5.4 3.6 1.5 >0.05 

ae 20 19 135.5 131.9 3.6 3.3 7 >0.05 
4 pe 46 45 144.8 138.0 6.8 3.3 2.1 <0.05 

Ob- 
t value 
— 

4) 40 5.1 48.9 3.1 0.4 >0.05 
re a 29 28 54.6 48.6 6.0 37 16 >0.05 
tee 20 19 617 58.6 3.1 46 07 >0.05 
ae 46 45 75.1 65.7 9.4 37 25 <0.05 
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conclusion can be drawn from these data 
that the pulse pressure, like the mean 
pressure and systolic pressure, was re- 
duced during the waiting room period 
significantly in only those hypertensive 
subjects who are given a sedative. 


Pulse Rate * In Table 10 the figures ob- 
tained by comparing the pulse rate ob- 
tained in the waiting room with that 
obtained 45 minutes later with the sub- 
ject in the dental chair are summarized. 
As indicated in the last column in Table 
10, P was consistently greater than 0.05 
except for the nonsedated hypertensive 
subjects. The conclusion can be made 
from this chart that only in the nonse- 
dated hypertensive group was there a 
significant change in the pulse rate after 
the waiting room period. Precisely why 
this should be true is not clear. 


CONCLUSIONS 


1. In an earlier report it was found 
that the systolic pressure obtained in the 
waiting room is higher than it is under 
basal conditions.’ From the phase of the 
study that is reported in this paper it is 
clear that the increase in systolic pressure 
observed in the waiting room can be 


significantly reduced in the hypertensive 
patient in 45 minutes by the administra- 
tion of 1% grains of secobarbital peror- 
ally when he is first seated in the ante- 
room. The data suggest the possibility 
that larger dosages of secobarbital may 
be more effective. 

2. In an earlier report’ it was learned 
that the diastolic pressure is higher in the 
waiting room than it is under basal con- 
ditions only in the hypertensive subject. 
However, the increment is much less than 
that in the systolic pressure. From the 
phase of the study that is reported here it 
is clear that the difference between the 
diastolic pressure obtained in the waiting 
room and that obtained when the patient 
is first seated in the dental chair is negli- 
gible. 

3. In an earlier report’ it was ob- 
served that the mean and pulse pressure 
levels obtained in the waiting room were 
higher in both normotensive and hyper- 
tensive subjects than the mean and pulse 
pressures obtained in the basal state. 
From the present report it is clear that 
the mean and pulse pressure levels are 
decreased significantly during the 45 
minute waiting period in the anteroom 
only in the hypertensive subjects who 
receive sedation. 


Table 10 © Comporison of pulse rate obtained in the waiting room and 45 minutes later in the dental chair 


Blood 
pressure Degree 
No. of rate 
status of free 
and patients dom in waiting | 
sedation 
beats /min 
Nonsedated 
normotensive 
group 4) 40 82.4 
Sedated 
normotensive 
group 29 28 81.4 
Nonsedated 
hypertensive 
group 20 19 82.9 
Sedated 
hypertensive 
group 46 45 88.0 


Mean Standard 
pulse error of 
Mean differ Ob- 
45 differ- served P 
min. ence 
ence t value 
ater, between 
beats/min means 
79.3 3.1 2.4 1.3 > 0.05 
79.0 2.4 3.0 0.8 >0.05 
75.3 7.46 3.1 2.5 <0.05 
84.5 3.5 2.6 13 >0.05 
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4. In an earlier report! it was shown 
that there is no significant difference in 
the pulse rate in normotensive or hyper- 
tensive subjects while seated in the wait- 
ing room as compared with the pulse rates 
obtained in the basal state. It is clear 
from the present report that, during the 
45 minute waiting period, there is only 
a significant alteration in the pulse rate 
in the hypertensive subjects that were not 
sedated. 


SUMMARY 


From a study in which office procedure 
was simulated it is evident that the pa- 


tient, while seated in the waiting room 
anticipating dental surgery, shows a dis- 
tinct rise in blood pressure, probably in 
large measure due to apprehension. The 
evidence in this report suggests that the 
cause is most likely anxiety because a 
significant reduction in the systolic, mean, 
and pulse pressure levels was observed 
only in those hypertensive subjects who 
were sedated with a central nervous sys- 
tem depressant. 

The third report in this series will an- 
alyze the next stage in the patient's course 
in the dental office and will show the 
effect of epinephrine with local anesthe- 
sia on the blood pressure and pulse rate. 


Utilization of the partial denture implant 


in complete oral rehabilitation 
p 


A. Norman Cranin,* D.D.S., and Samuel L. Cranin,+ D.D.S., 


Brooklyn 


Complete oral rehabilitation requires the 
restoration of a patient’s teeth, occlusal 
planes and maxillomandibular relation- 
ships to a state as close to the ideal as 
individual conditions permit. Fixed 
bridgework is the most satisfactory type 
of prosthesis which can be used in radical 
restorative procedures, but removable 
partial dentures are used when an exami- 
nation of the patient reveals a lack of a 
posterior abutment tooth or sound abut- 
ment teeth. Removable partial dentures, 
however, have certain shortcomings: they 
are unwieldy and often  unesthetic; 
palatal and lingual bars sometimes cause 
the patient to suffer from phonetic or 
psychological problems, and oral tissues, 
on which the partial denture rests, under- 
go changes caused by masticatory forces. 


Because of these disadvantages, many pa- 
tients welcome treatment which provides 
for the rehabilitation of their mouths 
using only fixed bridges. This is made 
possible by the use of the partial denture 
implant as a posterior abutment. 

If a removable partial denture is unde- 
sirable for any of the previously men- 
tioned reasons, or because of the patient’s 
age, occupation or personal preference, 
construction of a partial denture implant 
may be considered as a_ therapeutic 
alternative. 

It is the purpose of this paper to de- 
scribe the implant, its method of insertion, 
its applicability and contraindications. 


*Assistant attending dentist, department of dental and 
oral surgery, Mount Sinai Hospital, New York. 


tAssociate attending orthodontist, Unity Hospital. 
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An implant denture is an oral pros- 
thetic appliance, constructed of a biologi- 
cally compatible and inert metal, which 
is placed subperiosteally on the jawbone 
and over which the mucous membrane is 
sutured. It serves as a retentive device 
for a dental prosthesis. Each implant con- 
sists of a base, which lies beneath the 
tissues, and abutments, which project 
into the oral cavity and are designed for 
denture retention. 

The implant denture is based on the 
principle that connective tissue has the 
ability to proliferate. The submucosal 
and periosteal layers of the maxillae grow 
through and about the meshwork of the 
implant base and hold it in place.’ There 
is no bony attachment. The basis for re- 
accurate fit and 
periosteal reattachment. 

The metal for fabrication 
of the implant denture is important. 
Vitallium is widely accepted and is an 
inert chromium-cobalt-molybdenum al- 
loy. It will not interfere with the meta- 
bolic activity of the tissues into which it 


tention depends on 


choice of 


has been implanted, as it merely occupies 
space and is incidental to local physi- 
ology.” The metal base must fit perfectly 
over the cortical bone, or fibrous union 
will be delayed. Beneath a_ well-fitted 
base, histological studies have revealed 
no evidence of histopathological changes 
in studies lasting as long as sixteen 
months.* Many studies have been made 
using foreign materials for surgical pros- 
thesis and implantation. The results in 
most of those using chromium-cobalt- 
molybdenum alloys have been success- 
ful. 

The ultimate success of these studies 
has been borne out by people with skull 
plates, fixation screws and Smith-Petersen 
nails in their bodies. The major differ- 
ence between these buried prostheses and 
the present-day implant denture is that 
the implant denture is semiburied. The 
abutment posts extend through the oral 
mucosa to fulfill their primary require- 
ment—that of holding the denture super- 
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structure. The main point of contention 
gravitates about the mucosal region from 
which the posts make their egress. Micro- 
scopic studies have shown no union be- 
tween metal and tissue. If there were a 
union it would have to involve a chemical 
change of the alloy. Yet it has been re- 
ported that implants removed after one 
year showed no change or deterioration.‘ 
Similar experience has been shared by 
the authors of this paper. 


EXAMINATION 


Full mouth roentgenograms, study casts 
and a thorough health history are essen- 
tial in the examination of a patient. Prob- 
lems such as uncontrolled diabetes mel- 
litus, chronic alcoholism, blood dyscrasias 
or untreated psychological difficulties 
may contraindicate operation. A routine 
urine analysis and complete blood count 
should be made and any questionable 
health problem thoroughly investigated. 
Roentgenograms must show an operative 
site with intact cortical bone and normal 
trabecular architecture. All teeth from 
this region should have been removed at 
least a year before the contemplated date 
of surgery. It should be evident to the 
dentist that his patient is psychologically 
and physically prepared for the implant 
procedure and is fully informed as to 
the problems and contingencies which 
may occur. 


TREATMENT AND FIRST OPERATION 


The implant is to serve as a posterior 
abutment for a fixed bridge prosthesis. 
Such a bridge should be doubly abutted 


1. Loechler, P. S. Surgical, clinical and histopatho- 
o°9 notes on the human implant denture. J. Implant 
Den. 1:23 Nov. 1954 


2. Berman, Nicholas. Methods for improving implant 
Jentures. Oral Surg., Oral Med. & Oral Path. 8:227 
March 1955. 

3. Herschfus, L. Further pathologic studies of implants 


in dogs. J. Implant Den. 2:20 Nov. 1955. 

4. Block, C., and Grubb, R. Paper presented before 
the American Academy of Implant Dentures, Chicago, 
February 1953. 
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Fig. | © Left: 
reflection 


anteriorly where possible. Suitable teeth 
for anterior abutments are designated and 
subjected to careful examination. 

The patient’s mouth is prepared to re- 
ceive all other splints and bridges, and 
the maxillomandibular relationship is 
corrected by inserting these prostheses. 
The rehabilitation of the mouth is now 
ready to be completed through utilization 
of the implant denture. 

The patient is sedated, prepared and 
draped in the usual manner. Local anes- 
thesia is employed. The incision is made 
to the bone and carried from behind the 
maxillary tuberosity (or retromolar tri- 
angle in the mandible) anteriorly on the 
crest of the ridge to the distal surface 
of the last tooth in position. It is then 
carried around the buccal surface and 
joined with a vertical incision on the 
mesiobuccal aspect of this tooth. The 


Fig. 2 * Implant, with construction outlined 


Preoperative view. 


mucoperiosteum is reflected laterally and 
medially, and the exposed bone is in- 
spected for defects or foreign bodies 
Fig. 1). A Willett’s pedodontic tray is 
bent to fit the exposed region and a pre- 
liminary impression is taken with brown 
modeling compound. The impression 
should include the previously prepared 
abutment teeth. It should be checked for 
accuracy and maximum tissue coverage 
without distortion. It should not impinge 
on nerve foramens, however, and should 
exclude the reflected mucoperiosteal flaps. 
A zinc oxide-eugenol paste or rubber base 
material is used for the final impression. 

Care should be exercised in removing 
the tray when zinc oxide is used, since the 
material is friable and peripheral frag- 
ments may be lost. The wound should 
be débrided and the flaps brought into 
apposition and closed. Adequate post- 
operative sedation and antibiotic therapy 
are prescribed. 


IMPLANT DESIGN 


The partial denture implant consists of 
several basic parts (Fig. 2). 

1. The base is the foundation or sub- 
periosteal portion of the prosthesis. The 
base consists of a peripheral border which 
is connected by bars or struts of which 


there are two types: (1) primary struts, 
which are slightly thickened connecting 
bars which hold the abutment post and 
(2) secondary struts, thinner accessory 


>. 

abutment 

base 

» 

s der 
4 

4 abut mens ? 


bars which with the border compose the 
base’s meshwork configuration. 

2. The abutment post is the con- 
stricted vertical portion connecting the 
abutment with the base. It arises from 
the primary strut. Its length is determined 
by the thickness of the mucoperiosteum. 

3. The abutment is the specially 
shaped terminal piece to be found at the 
end of the abutment post. It is fashioned 
to offer suitable retention for a casting, 
and must be parallel to the patient's 
natural abutment teeth so that the final 
bridge will have an acceptable path of 
insertion. 

The jaw into which the implant is to 
be inserted determines its final design. 

Certain details are involved in plan- 
ning the region of osseous coverage of the 
base. In the maxilla, the base should have 
broad palatal coverage, as it is from this 
region that it will receive most of its sup- 
port. Its border should extend over the 
tuberosity posteriorly, to within 2 mm. 
of the last tooth in position anteriorly, to 
an imaginary line bisecting the half 
palate medially and no more than 3 mm. 
over the crest of the ridge laterally. The 
position of the lateral or buccal border 
must be observed rigidly since further 
extension would place the border under 
thin and freely moving buccal tissues. 
This may result in exposure of the base 
meshwork. 

The secondary struts should be as thin 
as possible and not too numerous. The 
interstices should be large enough to per- 
mit copious growth of fibrocollagenous 
tissue in and around the struts and 
borders, since retention of the appliance 
depends solely on this. The abutment 
post is to be placed on a primary strut 
overlying the crest of the ridge so that 
forces on it will be delivered in a vertical 
direction. Since natural abutment teeth 
have been included in the impression, the 
implant abutment can be waxed parallel 
to them in order to aid fabrication of the 
final fixed bridge prosthesis. 

The implant denture is cast in a 
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chromium-cobalt-molybdenum alloy, and 
is sandblasted but not polished (Fig. 2). 

The mandibular implant differs in 
peripheral outline and tissue coverage, 
but the same basic principles of design 
apply to it. It should extend posteriorly 
to the retromolar triangle, anteriorly to 
within 2 mm. of the last tooth in position, 
buccally as far down the surface of the 
mandible as the attachment of the bucci- 
nator muscle permits, and lingually only 
to the extent where it will lie beneath 
stable tissues. It must not go as far down 
as the mylohyoid ridge. The mucoperios- 
teum covering the mandible is delicate, 
and the struts must be thin to minimize 
the possibilities of postoperative mesh- 
work exposure. The casting should be 
subjected to the scrutiny of an industrial 
x-ray machine and, barring defects, it is 
soaked in carbon tetrachloride to remove 
residual oils and wax, autoclaved, and 
ready to be inserted. 


SECOND OPERATION 


The patient is again prepared and 
draped, and the same cortical region is 
exposed and the incisions retraced. The 
implant is seated in position (Fig. 3, 
above). If it is stable, fairly retentive, 
and if the abutment seems well located 
and parallel to the natural abutments, 
the tissues may be sutured over it with 
interrupted mattress ties. A purse-string 
suture is applied about the post. It is 
essential at this point to observe two basic 
rules of plastic surgery. First, the flaps 
should not be sutured under tension. If 
there is an insufficient amount of tissue 
to cover the entire base, the flaps should 
be undermined until they close easily. 
Second, the blood supply to the flaps 
must be adequate to allow for good heal- 
ing. No major blood vessels should be 
severed; rather, the reflected muco- 
periosteum should be nurtured by as 
many greater vessels as possible to provide 
optimum conditions for healing. 

After the wound is closed, a temporary 


well-healed tissues. Below right: Fina! prosthesi 


acrylic splint is constructed and inserted 
over the natural and implant abutments. 
This offers stabilization during the crucial 
healing period. The patient is dismissed 
with adequate postoperative medication. 
The sutures are removed in from one to 
two weeks, and the completed bridge 
may be inserted in eight weeks (Fig. 3, 
below). 


HISTOPATHOLOGICAL ASPECTS 


Histologically, the tissues overlying the 
imbedded metal appear to undergo no 
change except around the abutment posts. 
In these regions, slight signs of inflamma- 
tion have been reported with accompany- 
ing cell invasion.° It is only in an instance 
of operative failure that severe foreign 
body reaction has been noted, as is re- 
ported later in this paper. 

Nichols® claims that there is an epithe- 
lial downgrowth in the post region which 
is a continuing process extending down 
to the primary strut. It is important to 


Fig. 3 * Above: Mouth showing insertion of implant. Below 
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err Six we x site ert Note 
note, however, that Nichols’ excellent 


work was predicated on the early opera- 


tive technics as practiced with the 
surgical template-one stage operation 
method. Since the surgical method 


proved unsuccessful, all the laboratory 
studies based on it must be considered 
invalid. 

Loechler’ stated that iodized oil, when 
forced into the crevice around the post, 
could not be demonstrated to seep to the 
base. This, of course, was a macroscopic 
study, and so does not clearly refute 
the premise of epithelial downgrowth. 
Herschfus did refute this histopatho- 
logically though, at a later date.® 

The amount of experience thus far at- 
tained leads to the realization that the 
weak link in the procedure is the com- 


5. Herschfus, Leon. Progress report of implants: his- 
topathologic findings in dogs and a clinical report in 
a human. J. Implant Der. 1:19 May 1955. 

6. Nichols, F. C. Semiburied denture implants: review 
of literature and experimental study. J. Oral Surg. 
12:217 July 1954. 
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munication at the abutment post. The 
clinical appearance of the mucosal cuff 
is a good indication of its histologic con- 
dition. If it is firm and pink and normal 
in tone, it will show minimal microscopic 
change and will permit minimal seepage. 
Efforts to eliminate the problem com- 
pletely have been made. An elastic poly- 
vinyl alcohol sponge having excellent 
been at- 
tached to the post by using a special heat 


tissue-combining powers has 
process.? Therefore it served as an inter- 
mediary substance amenable to being 
sealed to both alloy and tissue. Although 
this study did not meet with success, 
further investigations might lead to a 
procedure which would allow for union 
of the tissue around the post to metal. 


REPORT OF CASES 


Case 1 * A 45 year old woman, who had 


been missing some teeth for many years, ° 


decreased vertical dimension 
and recent spacing of anterior teeth. The 


revealed 


treatment plan called for replacement of 
teeth, lost 
vertical height, and closure of spaces 
between incisors with jacket crowns. The 
patient was distressed at the thought of 
wearing a partial denture and said that 
she had one which she could not wear. 
Since the most usable distal tooth in 
her right maxilla was the second bicuspid, 
it was decided to insert an implant den- 


all posterior restoration of 


ture to be used as a posterior abutment. 
The patient agreed to the procedure. Her 
medical history revealed that she was in 
good physical condition. 

The necessary molars were extracted 
and the other three quadrants restored 
with fixed bridgework, thus correcting 
the bite. The anterior jackets were fabri- 
cated and cemented, and the right maxil- 
lary bicuspids were prepared for veneer 
crowns. The partial implant denture was 
then made and inserted. 

The implant appeared to be mobile for 
the first five days. Sutures were removed 
in a week. Gentle testing two weeks later 
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showed a tightening of the base. Frequent 
examination showed progressive firmness 
with a corresponding improvement in the 
color and tone of the overlying tissues. 
This indicated a fibrous reattachment of 
the periosteum to the bone through the 
struts of the alloy. 

After eight weeks, during which time 
no temporary splint was used, the final 
fixed bridge was constructed and in- 
serted. There were signs of slight mo- 
bility at this time, but after the bridge 
had been inserted with temporary ce- 
ment for several weeks, the firmness of 
the implant denture was almost perfect. 
The bridge was cemented, and frequent 
examination during the next 26 months 
revealed no significant changes (Fig. 4). 
Case 2 * A 24 year old woman was 
examined and found with two free end 
saddle regions: the right maxilla from 
the first bicuspid, and the right side of 
the mandible from the first bicuspid. She 
expressed firm prejudice against remov- 
able prostheses. Her mouth was success- 
fully rehabilitated with the aid of two 
partial denture implants. The maxillary 
implant, in place 17 months, appeared to 
be in excellent condition when the patient 
was seen last. 

A temporary acrylic splint was utilized 
in this instance. It was placed over the 
natural and implant abutments at the 
time of surgery and served as an im- 
mediate stabilizer. Sutures were removed 
12 days after the operation, and, at this 
time, a far firmer implant was noted 
than in a corresponding time lapse in the 
previously described case. At the time 
when the acrylic splint was removed, a 
fleck of temporary cement was found 
lodged in the suture line. On its removal 
an exposed strut was discovered directly 
beneath it. No treatment was instituted, 
and spontaneous epithelization occurred 
within two weeks. 

The mandibular implant was then in- 
serted and when last seen appeared to be 
satisfactory (Fig. 5). 
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Case 3 * A 32 year old woman, requiring 
mandibular right molar teeth for proper 
mastication, was examined. A routine 
partial denture was constructed, but the 
patient could not become accustomed to 
it. It was reconstructed but proved again 
to be unsuccessful. An implant denture 
was then constructed and inserted using 
the methods outlined in the preceding 
paragraphs. No temporary splint was em- 
ployed, and suture removal was effected 
in eight days. Healing appeared to be 
progressing well. 

Three weeks after operation a portion 
of the lingual peripheral border began 


to gleam through the thin overlying mu- 
cosal tissue. The patient felt this, and 
sought it with her tongue. A week later 
an exposure resulted. 

Another operation was performed to 
attempt a closure. This was done by 
making a relieving incision deep to the 
exposed border, drawing up the muco- 
periosteal flap and closing with no. 
000000 atraumatic silk. The wound broke 
down in four days, and the amount of 
exposed metal became progressively 
greater. Though the implant was tight, 
the prognosis was so questionable that 
completion of the final fixed bridge was 


Fig. 4 * Case |. Above left: Preoperative view. Above center: Implant inserted. Above right: Post- 
operative view. Center: Preoperative roentgenograms. Below: Postoperative roentgenograms 
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Fig. 5 * Case 2. Above left: Preoperative, before tuberosity reduction. Above r 


view. 
rehab 


Below left: Maxillary implant. Below 
tation of mouth 


delayed. Seven weeks later the patient 
suddenly developed cellulitis of the right 
cheek and severe cervical lymphadenop- 
athy. The rectal temperature was 101.8° 
F. ‘Trismus was enough to 
inhibit proper intraoral examination, and 
antibiotic and local therapy were insti- 
tuted. Two days later, intraoral examina- 
tion revealed an inflamed and tender 
swelling located adjacent to the region 
of original exposure. With the patient 
under general anesthesia, an incision for 
drainage was made and about 4 cc. of 
yellow, thick, foul-smelling purulent 
material was released. 

The postoperative course was good, 
and six days later the implant was re- 
moved with great difficulty under local 
anesthesia (Fig. 6, above). It was of the 
same appearance and texture as it had 
been at the time of insertion. Tissue 
clinging to its struts was submitted for 
examination (Fig. 6, below left). The 
pathology report stated that there was 
“acutely and chronically inflamed fibrous 
tissue infiltrated with polymorphonuclear 
leukocytes and foreign body giant cells.” 


severe 


enter: 
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ght: Postoperative 


Mandibular Bk ow right: Completed 


implant. 


The causes for this failure are purely 
speculative, but are stated herewith: At 
the time of the first operation the appear- 
ance of the exposed mandibular ridge 
seemed to offer little retention for the 
proposed implant base. Therefore three 
grooves were cut across the crest of the 
ridge which extended into medullary 
bone (Fig. 6, below right). After the im- 
plant was inserted, the bone in its process 
of healing dislodged it, causing an ex- 
posure of metal in the region of the 
thinnest tissue. The prognosis is improved 
by minimizing surgical procedures on the 
bone. The cortex should remain undis- 
turbed, for, if it is not, osteoclastic action 
may result, causing improper fit or ulti- 
mate dislodgment.* 


Case 4 + A 40 year old man was ex- 
amined and found to require replacement 
of several missing teeth, occlusal correc- 
tion and an increase in intermaxillary 
dimension. There were no teeth distal 


7. Loechler, P. S., and Mueller, M. W. implant den- 
ture construction. J. Missouri D. A. 33:18 Sept. 1953. 
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Fig. 6 * Case 3. Above: Implant being removed. Below left: 
Below right: Implant and its intramedullary bone grooves 


to the second bicuspid in the left maxilla, 
and an implant was planned to avoid a 
palatal bar. His other bridges were con- 
structed and inserted, thus correcting 
jaw relationships, and the maxillary left 
cuspid and second bicuspid teeth were 
prepared to receive veneer crowns. The 
implant denture was inserted January 
1953, and the final fixed bridge was ce- 
mented into position in March. 

No untoward postoperative result was 
observed except that the patient expe- 
rienced a great deal of pain after the 
first operation. Examination revealed no 
apparent cause for this, and medication 
relieved it. A normal amount of pain ac- 
companied the second operation and 
healing was uneventful. Sutures were re- 
moved seven days postoperatively, and in 
three weeks the incision line had faded 
to a thin white scar. In nine weeks the 
implant denture had practically no mo- 
bility. The patient has been well ever 


since, and frequent examinations have 
revealed no pathological changes (Fig. 


Case 5 * A 30 year old woman had a 
six-unit, upper fixed bridge inserted over 
an implant and three natural abutment 
teeth. It was opposed by a natural lower 
dentition. Two weeks after the com- 
pleted bridge had been cemented into 
place, the patient complained of lancinat- 
ing pain from beneath the region of the 
implant base whenever pressure 
placed on the bridge. The base overlay 
the tuberosity but did not impinge on 
any normally occurring foramens. 
Examination revealed an afebrile but 
nervous patient with no positive physical 
abnormalities. There was no lympha- 
denopathy, inflammation, or swelling, 
but on light vertical percussion of the 
implant abutment, there was a noticeable 
pain reaction. No explanation could be 


was 


4 

. 

‘ 

left: T sue trom econdary struf. 


advanced for this phenomenon, so it 
was decided to treat it symptomatically.* 
Infiltration anesthesia was obtained by 
an injection of procaine into the afflicted 
area, and when the patient became 
asymptomatic, 0.5 ml. of absolute alcohol 
was introduced subperiosteally with some 
difficulty. The patient returned the fol- 
lowing day to report complete relief. 
There was anesthesia of the palatal mu- 
cosa in the region for several months. 

It was hoped that during the period 
of anesthesia fibrosis would take place 
beneath the base which would cushion it 
from vertical stress and relieve the pa- 
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tient’s syndrome. If the plan failed, 
sclerosing solution was to be tried. The 
pain disappeared after the effect of the 
alcohol had been dissipated, and no 
further treatment was necessary. 


Cases 6 and 7 * Two instances of ex- 
posure of the buccal border and _ sec- 
ondary struts (both maxillary) were 
treated conservatively. Both exposures re- 
sulted from overextension of the base- 

one after six months, one after eight 


8. Weinberger, B. D. Personal communication, May 
1953. 


Fig. 7 * Case 4. Above left: Preoperative view. Above center: Implant inserted. Above right: post- 
operative view. Center: Preoperative roentgenograms. Below: Postoperative roentgenograms 
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months. They were managed by anes- 
thetizing the region and using diamond 
instruments to resect the exposed metal. 
The surrounding mucosal tissues were 
roughened with a scalpel, and in both in- 
stances healing and complete coverage 
of metal took place within several weeks. 


Case 8 + A 41 year old woman with a 
chief complaint of pain in the right pre- 
auricular region stated that it radiated 
to her ear and temple. 

Family and personal history revealed 
nothing of significance. Her medical 
background was noncontributory. 

Examination disclosed that palpation 
over the right temporomandibular articu- 
lation caused acute pain. When forced 
to open her mouth more than 25 mm., 
the patient complained of shooting pain 
in her face and ear. Study casts showed 
mandibular overclosure as evidenced by 
a deep anterior vertical overbite. Several! 
missing teeth had been replaced by sol- 
dered fixed bridge prostheses. Roentgeno- 
graphic study revealed that the maxillary 


right second molar had been horizontally 
bisected by caries underneath a_ shell 
crown. 

Symptomatic treatment relieved the 
arthralgic symptoms after a week. Intra- 
articular injection of procaine and hya- 
luronidase, mephenesin peroral, local hot 
applications and a soft diet yielded excel- 
lent results. All the old bridges were re- 
moved, the maxillary right second mola: 
was extracted, and temporary acrylic 
splints were constructed to restore lost 
vertical dimension. The patient remained 
symptom-free for 12 weeks, after which 
time preparation of abutment teeth was 
begun. The occlusal relationship was 
maintained by completing the three non- 
implant quadrants first. The right maxil- 
lary abutment teeth then were prepared 
and covered. The first-stage operation 
was performed under local anesthesia, 
and healing was uneventful. 

Five weeks later the second stage was 
completed under general anesthesia. A 
temporary acrylic splint was inserted im- 
mediately. The implant was firm from 


Fig. 8 * Case 8. Above: Preoperative roentgenograms. Below: Postoperative roentgenogram 
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one week after the operation to the date 
of final bridge cementation ten weeks 
later. At the time of the last examination 
the region was healthy and symptom-free 


Fig. 8 and 9). 
SUMMARY AND CONCLUSIONS 


The dentist may offer fixed bridge pros- 
thesis to the patient who requires oral 
rehabilitation but who lacks sound abut- 
ment teeth. Partial denture implants are 
used for posterior abutments. Careful 
diagnosis, planning, surgery and pros- 
thetic technics and a healthy, coopera- 
tive and responsive patient are requisites. 
The procedure must be approached with 
caution and with the knowledge that the 
prognosis may be questionable. 

The dentist who would utilize the 
partial denture implant in instances of 
complete oral rehabilitation must remem- 
ber the following: 


1. Careful history taking and case se- 
lection are essential. 

2. The entire mouth should be re- 
stored before operation. Occlusal har- 
mony and intermaxillary relationships 
should be corrected. The natural abut- 
ment teeth are to be prepared. The im- 
plant should be designed and inserted 
with an abutment that is parallel to the 
natural teeth. An acrylic splint is to serve 
as a stabilizer during healing. 

3. Restoration of the mouth is com- 
pleted by placement of the final bridge 
eight weeks after the second operation. 

4. Certain postoperative difficulties 
such as pain or exposure of parts of the 
base can be managed by intelligent and 
conservative therapy. 
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Fig. 9 © Case 8. Implant after eight and one-halt 
weeks 


5. It cannot be overemphasized that 
from both clinical and histopathological 
points of view there are many enigmatic 
factors involved in implant denture serv- 
ice. The element of failure lurks close by 
in every instance. Occasionally the unsuc- 
cessful result cannot be explained despite 
the fact that every step has been care- 
fully carried out. There is much basic 
research to be done in clinical, animal 
and histopathological study before many 
aspects of this work can be understood. 


6. The surgeon should approach im- 
plant denture prosthesis with care and 
caution. Though the prognosis is often 
good, the clinical course is complicated. 
Before more positive statements can be 
made, many questionable aspects will 
have to be ascertained. The study of im- 
plant dentures is not to be laid aside. The 
patient has much to gain if consistently 
successful technics evolve from dentistry’s 
present work. 
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A study of prenatal influences on tooth 


development in humans 


Seymour ]. Kreshover,* D.D.S., M.D., Ph.D., Bethesda, Md.; 


O. Wendell Clough,+ D.D.S., M.S., and David M. Bear,t D.D.S., 


Richmond, Va. 


Clinical and experimental studies have 
repeatedly demonstrated a_ relationship 
between systemic disease and abnormal 
odontogenesis.’* Comparatively little in- 
formation has been made available, how- 
ever, regarding prenatal influences on 
fetal dental development. Although the 
lesser vulnerability of an organism during 
intra-uterine life may contribute to the 
relative infrequency of deciduous tooth 
defects as compared with postnatally oc- 
curring abnormalities, the scarce atten- 
tion given to prenatal studies limits con- 
siderably the value of such clinical 
impressions. 

In a study of 60 humans, Sarnat and 
Schour*® reported ro instances of hypo- 
plastic defects of enamel formed during 
the prenatal period. They called atten- 
tion, however, to the few deciduous teeth 
in the over-all series. Sheldon, Bibby, and 
Bales,* on the other hand, in an evalua- 
tion of the microscopic structure of 
ground section preparations from 34 in- 
dividuals, noted five instances of hypo- 
plasia with suspected intra-uterine time 
of onset. Although Stein® stated that 
enamel hypoplasia of deciduous teeth is 
observed rarely, he reported eight in- 
stances among 16 in which the ab- 
normality involved the incisal third of the 
crown, thereby suggesting a prenatal oc- 
currence. Earlier reports by 
Diamond and Weinmann,’ and Kresh- 


Wolfe.® 


over” called attention to the significance 
of such maternal influences on fetal den- 
tal development as rickets, syphilis, Rh 
incompatibility and metabolic disease in 
general. 

In experimental studies it is of con- 
siderable interest to note the finding by 
Mellanby® of abnormally shaped incisors 
and molars and retarded tooth develop- 
ment in the young of rats that had been 
maintained on vitamin A deficient diets 
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for prolonged periods prior to breeding. 
More recent studies suggest the etiologic 
significance of alloxan diabetes'® and 
fever'' in congenital dental defects in 
rats. 

Although placental permeability may 
play an essential part in the pathogenesis 
of congenital abnormalities attributed to 
maternal diseases, the 
sibility has been considered that such de- 


infectious pos- 
fects may be caused by some metabolic 
dysfunction incident to the disease rather 
than to transplacental passage of micro- 
organisms.'* This obtains particularly 
with respect to bacterial infection, inas- 
much as present day evidence favors an 
inability of members of the order eubac- 
teriales to cross an intact placental bar- 
rier."* On the other hand, a variety of 
virus diseases have been demonstrated to 
be capable of placental transfer from 
mother to 

Although no definitive information has 
been forthcoming relative to the patho- 
genesis of dental defects in children born 
of mothers infectec during pregnancy 
with rubella,’’ various hypotheses have 
been advanced. Principal among these 
was the suggestion of Gillman, Gilbert 
and Gillman™ that many congenital de- 
fect syndromes are causally related to the 
combination of plasma proteins with ab- 
normal metabolites or particulate matter 
derived from tissue breakdown in virus 
infections as well as other diseases. On 
the basis of observations in this and other 
studies,'*'* it appears that the placenta 
may selectively admit or block abnormal 
metabolites just as it does certain micro- 
organisms and antibodies. This hypothesis 
bears particularly on a report of vaccinia 
infection in pregnant rabbits.2° Whereas 
inoculated maternal animals developed 
striking dental defects, their young 
showed no abnormalities. Although this 
is consistent with evidence that indicated 
a placental barrier to vaccinia virus, it 
also suggested the possibility of a selective 
blocking of those agents directly respon- 
sible for the maternal dental changes. 
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Such a contention is reasonable inasmuch 
as Guarnieri’s bodies were not identified 
at sites of maternal dental development. 

In contrast to vaccinial infection, defi- 
nite evidence that 
choriomeningitis is readily 


exists lymphocytic 
transmitted 


from maternal to fetal mice.*! Consistent 


with this observation was the report of 


dental abnormalities in congenitally in- 
fected offspring of inoculated animals.** 
Nevertheless, the question again arises 
whether transplacental passage of the 
virus per se or the presence of abnormal 
metabolites from either mother or young 
is the specific etiologic factor. 

Although continued experimental in- 
vestigation is essential to a better under- 
standing of the incidence and _ patho- 
genesis of congenital dental abnormalities, 
limited knowledge 
partially to the neglect of human material 


may be attributed 


for study, as well as to its sparse supply. 
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MATERIALS AND METHODS 


A series of 35 babies was studied in order 
to evaluate the significance of the pre- 
natal period on the development of teeth 
and their supporting structures. In most 
of these babies, ranging in age from pre- 
mature stillborns to two and a _ half 
months, a detailed prenatal and obstetri- 
cal history was available. Whenever preg- 
nancy terminated in viable delivery, a 
pediatric history and examination was 
likewise noted. Supplementing _ these 
data was a complete gross and micro- 
scopic postmortem examination which 
included the teeth and their supporting 
structures. The latter tissues were re- 
moved by block dissection of the entire 
mandible and maxilla, after which 
preparation for histologic study was ac- 
complished by the double embedding 
technic. Serial sectioning of the jaws was 
then done at approximately 6 to 10 
microns and every tenth section was 
mounted and stained with hematoxylin 
and eosin. 

In a study of the jaw specimens, any 
observed abnormalities of dental develop- 
ment were estimated for time of onset in 
accordance with information provided by 
length of gestation, duration of life, pat- 
tern of enamel and dentin apposition and 
micrometer measurements. Consequently 
some categorization could be made rela- 
tive to defects occurring in the prenatal, 
neonatal or postnatal period. In_ this 
study the neonatal period was established 
arbitrarily to include the time from par- 
turition to 14 days. 


OBSERVATIONS 


Of the 35 babies studied, 27 showed dis- 
turbances of odontogenesis, and eight 
were essentially negative. By utilizing 
such information as indicated previously, 
it was possible to date the abnormal in- 
stances into seven that occurred during 
prenatal life, 15 during the neonatal 
period, three during the postnatal period, 


one during both prenatal and postnatal 
periods, and one during both neonatal 
and postnatal periods. 

On the basis of pediatric histories and 
autopsy findings, nine babies in the series 
of 35 showed a varied assortment of con- 
genital anomalies other than dental 
(Table 1). Among these were hydro- 
cephalus, spina bifida, cardiac defects, 
polydactylism, clubbed feet, gastrointes- 
tinal abnormalities, urinary tract defects 
and gargoylism. The duration of life in 
these congenitally deformed young ranged 
from stillborn to 11 weeks, with death 
attributed to such factors as peritonitis, 
respiratory infection and meningitis. 

With but two exceptions, all pregnan- 
cies were uneventful. Of particular inter- 
est is that seven of the nine infants with 
multiple anomalies also ab- 
normalities of odontogenesis. In only two 
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of these babies, however, were the dental 
changes unquestionably prenatal in origin, 
and in but one was there an abnormal 
maternal history (hypochromic normo- 
cytic anemia) that could be correlated 
as a possible etiologic factor. It should 
be noted that the offspring of the other 
mother having a complicated pregnancy 
preeclampsia) showed no dental dis- 
turbances. Consequently, whatever in- 
itiated the intestinal and lower extremity 
anomalies, in this instance, spared the 
developing dentition. 

In the remaining five infants showing 
dental defects, there was indication of a 
neonatal time of onset; the defects, there- 
fore, were more possibly related to the 
terminal illness than to the undetermined 
prenatal factors causing the other anom- 
alies. It should be recalled that the term 
prenatal was qualified in this study to in- 
clude the parturition period. 

The most severe dental abnormalities 
in the multiple anomaly group were ob- 
served in Case 2. The mother’s preg- 
nancy, terminating at 34 weeks in the 
spontaneous delivery of single ovum twin 
boys, had been uneventful except for a 
complicating hypochromic normocytic 
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anemia. At birth, one baby was found to 
have an imperforate anus, but apparently 
did well after a colostomy. The other 
child, weighing slightly over four pounds 
at birth, multiple congenital 
anomalies including an extrophied blad- 
der, imperforate anus, persistent cloaca 
and a cystointestinal fistula (Fig. 1, above 
left). The day after delivery, the defect 
on the anterior abdominal wall was re- 
paired by a plastic procedure with resec- 
tion of the umbilicus. Postoperatively, 
the baby did well for several weeks but 
then developed a chronic cystitis and 
peritonitis and died at 87 days. Autopsy 
showed, in addition to the stated clinical 
observations, an atresia of the proximal 
colon and aplasia of the distal small 
bowel. 

The characteristic type of abnormality 
present in all the deciduous teeth is shown 
in Figure 1, above right. An artefact 
separates the ameloblastic zone from the 
enamel surface. The latter is noticeably 
hypoplastic with multiple regions of ar- 
rested matrix formation. The time of 
initiation of this disturbance is clearly 
defined by a prominent and regular in- 
cremental line which circles all but the 
cervical third of the crown. Inasmuch as 
a full term infant will show completed 
enamel formation of the incisal third of 
its deciduous incisors and cuspids, the 
regions affected indicate that the ab- 
normality was prenatal in onset. It is 
unlikely that a two week premature de- 
livery would cause the dentition to fall so 
far short of completed matrix formation. 
As noted in the higher magnifications 
(Fig. 1, below left, below right), the 
initial disturbance of amelogenesis was 
marked by a prominent incremental 
band on which additional deposits of 
enamel were formed wherever amelo- 
blasts were reversibly damaged. Other 
regions, however, showed a complete 
arrest of matrix formation indicating an 
irreversible type of injury. 

Although classified as a neonatal dis- 
turbance, the maternal history in Case | 
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suggests the possibility that the dental 
abnormalities may have been of late pre- 
natal onset. This baby, delivered by 
breech extraction after eight months of 
pregnancy that was complicated by inter- 
mittent bleeding for the last two months, 
lived only three and a half days. Autopsy 
showed localized pulmonary hemorrhage 
and edema, subarachnoid and intracere- 
bral hemorrhage and multiple anomalies 
including slight hydrocephalus, polydac- 
tylism, bicornate uterus, interventricular 
septal defect and malrotation of the 
colon. Characteristic of changes seen to 
some extent in all the developing teeth 
were cystic degeneration of ameloblasts 
and secretions of large masses of enamel- 
like substance from these sites of injury 
(Fig. 2). 

A more severe abnormality, denoting 
complete arrest of amelogenesis, is shown 
in Figure 3, left. Such defects were ob- 
served in the second deciduous molars of 
a full term baby (Case 9) that died of 
respiratory failure. Autopsy examination 
showed intracerebral hemorrhage with 
secondary cyst formation, cardiomegaly, 
premature closure of the anterior fonta- 
nelle, and other features characteristic of 
gargoylism (Fig. 3, center, right). 

Seven babies in the over-all series of 35 
studied developed meningitis shortly after 
delivery and died at ages ranging from 
4 to 40 days (Table 2). One of these, 
Case 3, also manifested a congenital ab- 
normality and was, therefore, considered 
in Table 1. This child, in addition to 
Cases 12 and 14, had essentially negative 
maternal histories and showed no dental 
abnormalities. In three other babies, 
Cases 11, 13, 15, dental defects of ap- 
parently postnatal onset could be corre- 
lated with the meningitic infection. 

Of interest is that one of these, Case 
13, also showed a previous dental dis- 
turbance that might be correlated with a 
maternal history of syphilis. This child, 
who was delivered prematurely after a 
six month period of pregnancy compli- 
cated by manifestations of secondary 
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Fig. | * Case 2. Above left: Showing large defect in anterior abdominal wall with extrophy of 
urinary bladder. Above right: Multiple areas of ename aplasia in mandibular deciduous cuspid. 
Below left: Zone of arrested amelogenesis in mandibular decid sous first molar. Prominent incremen 
tal line indicates onset of disturbance. Below right: High magnification of a similar defect in the 
mandibular deciduous central incisor showing degeneration of ameloblastic zone 


yphilis, demonstrated positive serologic 
hanges at two and eight days of age. 
Although it did well at first, signs and 
‘symptoms of meningitis became evident 
on the ninth day. Despite antibiotic 
therapy, the course was rapidly downhill 
ind death occurred on the fifteenth day. 

Autopsy examination showed a sub- 
scute meningitis, epicarditis and pul- 
monary congestion and atelectasis. No 
lesions of congenital syphilis were noted. 
lypical of the dental abnormalities ob- 
served in all deciduous teeth was the 
presence of a degenerated ameloblastic 
zone and deposits of globular, enamel- 
like material on the surface of the enamel 
matrix (Fig. 4, above). Such recent 
lesions could well be correlated with the 
meningitic infection. In the matrix 
proper and located 52.5 microns below 
the surface, was a prominent incremental 
line which extended completely around 
the crowns of the anterior teeth. On the 
basis of 4 microns of enamel formation 
every 24 hours,** this could signify a 
temporary physiologic arrest of amelo- 
genesis that occurred 13 days previously 
and therefore represents a neonatal line. 
Inasmuch as this baby lived only 15 days, 
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it is extremely unlikely that such a neo- 
natal arrest could be produced in a mere 
one or two days of postnatal life. Based 


Fig. 2 * Case |. Ameloblastic degeneration with 
enamel-like secretion in the cervical region of the 
mandibular deciduous first molar 


Fig. 3 * Case 9. Left: Disruption of ameloblastic layer overlying a zone of arrested enamel formation. 
Center: Characteristic facial appearance in gargoylism showing saddle nose, abundant hair and 
prominent epicanthal folds. Right: Intracerebral hemorrhage with secondary cyst formation 
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Fig. | * Case 2. Above left: Showing large defect in anterior abdomina! wall with extrophy of 
urinary bladder. Above right: Multiple areas of ename aplasia in mandibular deciduous cuspid. 
Below left: Zone of arrested amelogenesis in mandibular deciduous first molar. Prominent incremer 
tal line indicates onset of disturbance. Below right: High magnification of a similar defect in the 
mandibular deciduous central incisor showing degeneration of ameloblastic zone 
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yphilis, demonstrated positive serologic 
changes at two and eight days of age. 
Although it did well at first, signs and 
symptoms of meningitis became evident 
on the ninth day. Despite antibiotic 
therapy, the course was rapidly downhill 
and death occurred on the fifteenth day. 

Autopsy examination showed a sub- 
acute meningitis, epicarditis and pul- 
monary congestion and atelectasis. No 
lesions of congenital syphilis were noted. 
l'ypical of the dental abnormalities ob- 
served in all deciduous teeth was the 
presence of a degenerated ameloblastic 
zone and deposits of globular, enamel- 
like material on the surface of the enamel 
matrix (Fig. 4, above). Such recent 
lesions could well be correlated with the 
meningitic infection. In the matrix 
proper and located 52.5 microns below 
the surface, was a prominent incremental 
line which extended completely around 
the crowns of the anterior teeth. On the 
basis of 4 microns of enamel formation 
every 24 hours,** this could signify a 
temporary physiologic arrest of amelo- 
genesis that occurred 13 days previously 
and therefore represents a neonatal line. 
Inasmuch as this baby lived only 15 days, 


it is extremely unlikely that such a neo- 
natal arrest could be produced in a mere 
one or two days of postnatal life. Based 


enamel-like secretion in the cervica! region of the 


Fig. 3 * Case 9. Left: Disruption of ameloblastic layer overlying a zone of arrested ename! formation. 
Center: Characteristic facial appearance in gargoylism showing saddle nose, abundant hair and 
prominent epicanthal folds. Right: Intracerebral hemorrhage with secondary cyst formation 
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Fig. 2 ° Case |. Ameloblastic degeneration with 
mandibular deciduous first molar 
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on the contention of Schour and Mass- 
ler** that arrest in tooth growth covers a 
period averaging 14 days, the disturbance 
in this instance was undoubtedly prenatal 
and therefore pathologic in nature. 

For purposes of comparison, Figure 4, 
center, illustrates a true neonatal line. 
This section is from a child, Case 11, who 
was born prematurely, but did well until 
one month of age when symptoms of 
meningitis became evident Death oc- 
curred on the fortieth day. As noted in the 
photomicrograph, a prominent incre- 
mental line was present in both the 
enamel and dentin. Located parallel with 
respect to the enamel surface and pulpal 
wall, each line was approximately 140 
microns deep, thereby denoting a subse- 
quent appositional growth of 35 days. As 
first described by Schour,”* these lines 
represent a neonatal, physiologic arrest 
of growth. In contrast to these markings, 
the large, globular, enamel-like masses on 
the surface of the organic enamel matrix 
represent a postnatal pathologic change 
probably related to the meningitic infec- 
tion (Fig. 4, below). 

In addition to Case 13, another baby, 
Case 10, in this group with meningea: 
infections, also gave evidence of pre- 
natally occurring dental defects. De- 
livered at full term of an Rh negative 
mother (antibody titer 1:8; Coombs posi- 
tive 1:16) whose blood condition was 
doubtful and who had a past history of 
intermittent treatment for syphilis cover- 

7 " ing a period of 14 years, this baby had a 
variety of clinical findings. After birth 


~ ‘ 
there was a moderate lice and 
Bae as a moderate jaundice and a 
Coombs test was positive. Beginning on 
the twelfth day, multiple transfusions 
were given. Although good progress was 


Fig. 4, above * Case 13. Degenerated amelo 
blastic zone and enamel-like formations overly 


ing enamel! surface in the mandibular deciduous 
entral incisor. A prominent incremental line is 


ated in the matrix proper. Center. Case I. and Rabe of 
Showing neonatal lines in enamel and dentin of of enamel and dentin, measured by effect of acute 
the maxillary deciduous lateral incisor. Below. fluorosis. Am. J. Dis. Child. 54:757 Oct. 1937. 
Case ||. Section of the mandibular deciduous 24. Schour, |., and Massler, M. Rate and gradient of 

A growth in human deciduous teeth, with special reference 
to neonatal ring. (Abst.) J. D. Res. 16:349 Aug. 1937. 
er wy ome indicated by the 25. Schour, |. The neonatal line in the enamel and 
s3lobular masses of enamel-like material underly dentin of the human deciduous teeth and first perme 
nq a degenerated ameloblastic layer nent molar. J.A.D.A. 23:1946 Oct. 1936. 
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being made, the baby developed signs of 
meningitis on the nineteenth day, and 
succumbed on the twenty-seventh day. 
At autopsy a healing meningitis was 
demonstrated with secondary thrombosis 
and encephalomalacia, a purulent peri- 
carditis and a localized peritonitis. Exami- 
nation of the and mandible 
showed a prominent incremental line ex- 
tending over the incisal and occlusal por- 
tions of the deciduous anterior and pos- 
terior teeth. Inasmuch as incisal third 
enamel is normally completed at birth 
in full term infants, any abnormality 
within the body of the matrix that circles 
the crown tip of incisor teeth would prob- 
ably be of prenatal origin. It is of interest 
that this infant, unlike the previous one, 
showed no postnatal changes that could 
be correlated with the terminal illness. 

An additional 15 babies of the 35 
studied (Table 3) had a pediatric history 
of pneumonitis or massive pulmonary 
atelectasis. Of this number, ten showed 
neonatally positioned dental defects 
which possibly could be correlated with 
the respiratory history. Time of death in 
these instances ranged from 18 hours to 
14 days. The maternal histories were of 
interest in that in all but one, the »reg- 
nancies terminated prematurely at from 
six to eight months. In only two instances, 
namely, early vaginal bleeding, Case 21, 
and an acute toxemia of pregnancy, Case 
23, were the pregnancies otherwise sig- 
nificantly complicated and thus possibly 
related to the dental defects. Inasmuch as 
these two babies lived only 22 and 29 
hours respectively, it is conceivable that 
the abnormalities might have been of late 
prenatal occurrence, Consideration must 
also be given to the possibility that others 
in this neonatal group might have had a 
similar late prenatal onset of their dental 
defects without any maternal 
cause. This would apply particularly to 
those infants that died one to two days 
after delivery, where the term “neonatal” 
might well include the terminal intra- 
uterine period. 


maxilla 


obvious 


As seen in Figure 5, the characteristic 
feature of the abnormalities observed was 
involvement of the ameloblastic zone by 
degenerative cellular change and the dep- 
osition of an amorphous, enamel-like 
material on the surface of the organic 
matrix. An incidental but nevertheless 
interesting finding in the dentin of a 
number of the teeth examined 
islands of hypocalcification containing 
nests of degenerated odontoblasts (Fig. 6, 
above). Such inclusions probably arose 
as the result of continued dentin apposi- 
tion about nonfunctional cells, as shown 
in Figure 6, center and below. In each 
of the three instances represented in 
Figure 6, there were similar histories in 
that the pregnancy was terminated be- 
fore the seventh month and neonatal 
death was attributed to respiratory fail- 
ure. Although of questionable signifi- 
cance, the maternal history in Case 16 
indicated headache and tinnitus during 
the terminal month of gestation. 

Of the remaining five babies in the 
respiratory failure group, two, Cases 25 
and 26, had postnatally occurring dental 
abnormalities that could be correlated 
with the pulmonary disease, and three 
were negative. Such an extremely variable 
influence of postnatal as well as maternal 
disturbances on fetal dental development 
and the difficulty of prognosticating 
cause and effect is illustrated by Case 22. 
This baby was born after seven months’ 


were 


gestation of a mother whose pregnancy 
was complicated by rheumatic heart dis- 
ease and anemia. Neonatal death at 28 
hours was caused by respiratory failure. 
Despite the complications indicated in 
the pediatric and obstetrical histories, no 
dental or other developmental abnormal- 
ities were noted. 

Of the five babies completing the series 
under study (Table 4), all but one 
showed odontogenic abnormalities of pre- 
natal origin. For two of these, Cases 31 


and 32, maternal histories and necropsy 
protocols are lacking inasmuch as they 
were delivered at another hospital and 
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only the jaws were made available for 
examination. They are included in the 
present report because of their interesting 
dental findings. Baby 33, who lived only 
a few minutes, was delivered spon- 
taneously after a pregnancy that provided 
no indication of any disturbance that 
could be etiologically related to the pre- 
natally occurring dental changes. Figure 
7, above left and above right, show, 
under low and high magnification, the 
nature of the ameloblastic injury. Ex- 
uding from vacuolated cells is an 
amorphous, enamel-like secretion which 
overlies the uniform surface of organic 
matrix. In many sections a similar depo- 
sition of globular substance can be ob- 
served in the stratum intermedium (Fig. 
7, below left). 

The fourth baby manifesting prenatal 
dental abnormalities, Case 34, was de- 
livered at full term of a mother whose 
pregnancy was uneventful except for a 
frank breech presentation that was con- 
verted to a double footling for extraction. 
The fetal heart was irregular but assumed 
a regular rate, after delivery. Breathing 
was difficult to initiate, however, and the 
baby survived only four hours. It should 
be noted that the umbilical cord was 
entwined around the baby’s neck at de- 
livery. Autopsy showed a laceration of 
the tentorium with consequent hemor- 
rhage. Inasmuch as the delivery was not 
overly difficult, there was some question 
whether the tentorial tear could be at- 
tributed to birth trauma. On the other 
hand, the irregular fetal heart rate was 
suggestive of some prenatal trauma, al- 
though the normal course of labor argued 
against this possibility. The dental ab- 
normalities in this instance were present 
in both the ameloblastic and odonto- 


blastic zones (Fig. 7, below right). Large 
cystic formations replaced the normal 
cellular structures so that the process of 
odontogenesis was seemingly arrested in 
these regions. 

The last infant in this series, Case 35, 
had a normal developing dentition de- 
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spite a history of sicklemia. Admitted to 
the hospital at eight days of age, the baby 
showed a slight elevation of temperature, 
upper respiratory infection and jaundice. 
Death occurred suddenly on the ninth 
day. Histologic study of autopsy material 
showed a strikingly uniform intravascular 
agglutination of erythrocytes, typical 
sickle cells and considerable splenic con- 
gestion. On the basis of these findings, 
a diagnosis of acute sickle cell disease was 
made. 


DISCUSSION 


From the findings, it is obvious that the 
incidence of developmental dental ab- 
normalities is far more common than 
generally thought. It should be empha- 
sized, however, that the material com- 
prising this study was prepared by the 
double embedding technic which allows 
for a more satisfactory histologic exami- 
nation than is afforded by most other 
methods heretofore employed. Conse- 
quently, it is entirely possible that if 
similar procedures of study had been 
utilized in previous investigations, a com- 
parably high incidence of dental defects 
might have been observed. That such 
technics as ground sectioning, straight 
paraffin or celloidin embedding subse- 
quent to decalcification are not com- 
pletely satisfactory for a study of amelo- 
genesis and the organic enamel matrix 
has been demonstrated by the contrasting 
superiority of the method developed by 
Arnim** and Burket.** 

Although recognizing the possible in- 
fluence of technical procedure on the 
incidence of findings, sight should not be 
lost of the fact that the present report is 
based on material assembled from babies 
that were stillborn or died shortly after 
birth and, therefore, do not represent 
the average child population. Neverthe- 


26. Arnim, S. S. A method for preparation of teeth 
and surrounding structures of the rat. Anat. Rec. 62:32! 
June 1935 


27. Burket, L. W. Dissertation, Yale University, 1936. 
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less, it is likely that an appreciable per- 
centage of any unselected group would 
also have had some complicating history 
during their prenatal, neonatal or post- 
natal periods of development. 

It should be noted that in all but one 


of the 15 babies having dental defects 
that were initiated during the neonatal 
period, the life span ranged from 18 hours 
to 14 days. The exception was an infant, 
age 77 days, with large, notchlike defects 
that apparently had their onset either 


ah 


bat 
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Fig. 5 © Case 16. Above left: Linear band of hyperplastic enamel! formation in the mandibular 


deciduous first molar. Above right: Higher magnification showing apposition 


of abnormal ename 


substance on surface of organic matrix. Groups of ameloblasts show cystic change. Below left. Case 


19. Abnormal enamel! formations between ameloblasti 
deciduous central incisor. Below right. Case 18. Secti: 


ayer and enamel surface in the mandibular 


n of the maxillary deciduous lateral incisor 


Large mass of enamel-like substance underlies a degenerating ameloblastic zone. The dentinoename! 


junction is clearly defined 
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shortly before or directly after delivery. 
Inasmuch as this period has been held 
responsible for temporary physiologic ar- 
rest of amelogenesis and dentinogenesis, 
it may be conjectured whether any of the 
15 instances in question represent such 
neonatal incremental line formation. It 
would seem, that the degree 
and extent of the observed morphologic 
changes were sufficiently great to make 
this assumption unlikely. 

As indicated in this report, it is often 
difficult to attribute conclusively dental 
defects to maternal causes. Nevertheless, 
a rather high percentage of the infants 
in the 35 studied showed prenatally oc- 
curring abnormalities. Although there 
were unusual maternal histories in several 
of these that could be correlated with 
the abnormal odontogenesis, other in- 
stances were noted where the young of 
similarly affected mothers showed no 
dental disturbances. Conversely, there 
were prenatally occurring dental defects 
in the offspring of mothers having com- 
pletely uneventful pregnancies. Obviously 
no one specific cause of developmental 
dental abnormalities exists, nor is it pos- 


however, 


sible to prognosticate when any of many 
possible etiologic factors will be opera- 
tive. 

Apparently the inherent variability of 
tissue response to a given injurious agent 
is equally as important as the nature of a 
given insult. Of further interest in this 
regard is that of the nine infants that 
presented multiple congenital anomalies, 
only three were delivered of mothers 
who had complicated pregnancies. As 
noted in Table 1, although seven of the 
babies had associated dental abnormali- 
ties, only two of these were prenatal in 
time of onset. It would seem, therefore, 
that in many instances, whatever intra- 
uterine factors initiated the multiple 
anomalies, the developing dentition was 
spared. Undoubtedly, the dental dis- 


turbances in most of this group were 
more related to the terminal illness than 
to prenatal influences. 
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6 * Above and center. 

nds of dentin hypocalcification in the decidu 
f and second molars. Inclusions of de- 
odontoblastic cells are present. Case 
A rather common of de- 
generated pyknotic odont subpre- 
dentin zone. It is probable that these cells were 
engulfed by continually developing dentin matrix 
and comprised the contents of the hypocalcified 
areas as shown in Figure 6 above and center, 
Cases 17 and 24 


Cases 17 and 24 


generated 


12. Below: 


currence 
blasts in the 


In a consideration of the extremely 
high incidence of abnormal enamel and 
dentin formation demonstrated in this 


st “a 
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study, it should be indicated that most of 
the examined material represents a type 
of histologic disturbance that would not 
be demonstrable clinically. Of further 
significance is the fact that the observed 
changes were both generalized and bi- 
laterally positioned, thereby indicating 
the systemic nature of the injury. Al- 
though in relatively few of the infants 
were lesions of such magnitude shown as 
to be manifested macroscopically, it is 


Fig. 7 * Above left and right. Case 33. Vacuc 
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evident that the matrix structure of all 
involved tecth had been rendered defec- 
tive to some degree. An interesting point 
of conjecture is whether such dis- 


turbances might have some influence on 
the ultimate susceptibility of the erupted 
tooth to caries activity. It seems logical 
to assume that microscopically demon- 
strable lesions may affect the general 
health of an organ to just as significant 
a degree as would macroscopic defects 


zation of ameloblasts in deciduous molars. A secretion 
of enamel-like material exudes from the degenerated cells. Below left: Enamel- 


ike droplets contained 


in stratum inter-medium. Below right. Case 34. Cystic degeneration involving ameloblastic and odonto- 
blastic zones of the mandibular deciduous central incisor 


‘ 
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SUMMARY AND CONCLUSION 


On the basis of availability of maternal 
and pediatric histories and a complete 
autopsy examination, a selected series of 
35 babies varying in age from premature 
stillborns to two and a half months, has 
been studied in order to understand bet- 
ter the pathogenesis of developmental 
dental defects and evaluate more ade- 
quately the influence of the prenatal 
period and the incidence of abnormalities 
in the deciduous dentition. Although it 
would not be possible to draw any specific 
conclusions or make dogmatic assertions 
from a study such as this, the following 
points are of particular significance: 

1. Microscopically manifested abnor- 
malities of odontogenesis are far more 
common in deciduous teeth than hereto- 
fore suspected. 

2. Developmental defects were present 


in 77 per cent of the babies studied. 
‘Twenty-six per cent of these were pre- 
natally occurring abnormalities, 55.5 per 
cent neonatal, and 15 per cent postnatal. 

3. From information provided by 
maternal, obstetrical, pediatric and nec- 
ropsy histories and examinations, it is 
possible to correlate, in many instances, 
the factor or factors contributing to the 
developmental dental disturbance. Re- 
gardless of the disease process that may 
have been present, however, it is not pos- 
sible to prognosticate from such data 
which babies, either prenatally, neo- 
natally or postnatally, will manifest ab- 
normalities in odontogenesis. 

4. In keeping with knowledge gained 
from previous experimental and clinical 
studies, abnormalities of odontogenesis 
may be considered nonspecific in nature 
and related to a variety of causative fac- 
tors. 


The Common Ground of Science and Religion + “Science is one form of the ever-living cosmic 
evolution, but not the only form in which the underlying reality touches the minds of men.” 
(William Lowe Bryan). 

Modern man lives in two worlds of thought. In one, the world of atoms, he confronts a closed 
universe of matter and energy, an integrated ideological system devoid of all spiritual meanings. 
These meanings he must find in a separate world of moral and spiritual values. These values 
inhere in a belief in the existence of spiritual realities, not included in the categories of science, 
but comprising another closed system, religious faith. 

This problem is more than an academic one. Can man be intellectually honest while holding 
his inherited religious beliefs and at the same time accept the teaching of modern science about 
the nature of the world and of man? 

The easy solution is one that practically begs the question. It is to the effect that believing 
in God involves an entirely different mental process from believing in atoms. This puts the 
dividing line between the two worlds of thought right down the middle of the human mind 
and still leaves man in the schizoid state of feeling that this solution is presumed to relieve. 
Man has only one mind which cannot be divided into two watertight compartments. This 
solution leaves man still a divided being living in a divided world. 

Another solution is that of radical scepticism which maintains that our ideas of the atoms 
correspond to real entities having an objective existence quite independent of human thought, 
whereas our ideas of God and the spiritual values that emerge from those ideas have no sub- 
stratum of reality outside human consciousness. 

Both science and religion arise from the necessity imposed on man, a physico-spiritual being, 
to adapt himself to a total physico-spiritual environment. Only in man’s ability to adapt him- 
self to this total environment can the human species demonstrate its fitness to survive-—Paul E. 
Sabine, Atoms, Men and God, 1953. 
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Cases and Comments 


EFFECT OF FLUORIDATED MILK 
ON DECIDUOUS TEETH 


Amos E. Light,+ Frank A. Smith, Dwight 
E. Gardner and Harold C. Hodge. 


Some years ago, one of the authors (A.E.L.) 
instituted the practice of adding fluoride to 
the family’s supply of whole milk with the 
thought of studying the deciduous teeth of the 
children for cavity formation and of analyzing 
the teeth for fluoride content.’ The fluoride 
content of other teeth, obtained many years 
ago from other family members, are also pre- 
sented in this study for comparative purposes. 
These persons did not have an appreciable 
source of the chemical in water supplies at 
sites of birth and childhood. 

The current study was carried out for one 
son. Table 1 contains a comparison of the 
fluoride content of his teeth with that of the 
teeth of other family members. The analytical 
determinations were accomplished by first 
separating the fluoride according to the method 
described by Willard and Winter* and then 
titrating according to Smith and Gardner.’ 

In the familial study the pregnant mother 
consumed, for several months before delivery, 
approximately one quart of milk per day con- 
taining 1.5 ppm of fluoride added to 0.1 ml 
of aqueous solution of sodium fluoride. After 
birth, the child was nursed by bottle only and 
given milk with the same concentration of 
fluoride. 

The deciduous teeth were observed as they 
appeared, and roentgenograms were made by 
interested dentists‘ who reported that the teeth 
were entirely free of caries. This absence of 
caries also was observed in the still attached 
deciduous teeth of the two other younger chil- 
dren. As the infants grew, their milk consump- 
tion gradually rose to more than one quart 
per day. Very little water was ingested.® 

As may be seen from the table, the fluoride 
content of the dentin was consistently higher 
for the son than for any of the others listed. 
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In most instances, the fluoride content of the 
enamel also was higher. Water supplies con- 
taining a low fluoride content (<o.1 ppm) 


during the development of the teeth of par- 


ents, relatives and others resulted in lower 
fluoride values. These values agree with 
previously published data.* Contrary to a 


fluoride utilization study conducted for the 
rat,” the results obtained from this study indi- 
cate that the fluoride added to milk may be 
readily available to the human subject. This 
may also emphasize the postulate that good 
teeth need adequate supplies of all their build- 
ing substituents at the time of formation.** 
It may be added that when he reached ten 
years of age, the son’s permanent teeth were 
free from caries, although there were a few 
white opaque areas in the enamel which may 
or may not have been caused by fluoride.* 

From this study it appears evident that 
adding fluoride to milk does increase the 
quantity of fluoride in the teeth.” 


tThe Wellcome Research Laboratories, Tuckahoe 
Y., and School of Medicine and Dentistry, Univer 
sity of Rochester, Rochester, N. Y. 

1. Light, A. E. Letter to the Editor. Nutrition Rev. 
10:159 May 1952. 

2. Willard, H. H., and Winter, O. 8. Volumetric 
method for determination of fluorine. Ind. Eng. Chem. 
Anal. Ed. 5:7 1933. 

3. Smith, F. A., and Gardner, D. E. Investigation 
of the metabolism of fluoride. J. D. Res. 30:182 April 
195! 

New York, and Julius Moses, Yonkers 


4. Frank Rohr, 
We 


5. Light, A. E. Fluoride intake with relation to milk 
and water consumption. Arch. Biochem. 47:477 Dec 
1953. 

6. Nutrition Rev. Fluoride content of teeth. 10:28 
Jan. 1952 

7. Muhler, J. C., and Weddle, D. A. Utilizability of 
fluorine for storage in the rat when administered in 
milk. J. Nutrition, 55:347 Feb. 1955. 

8. McClendon, J. F.. and Gershon-Cohen, J. The 


prevention of dental caries by rock phosphate in the 
diet of the rat. Science. 117:595 May 1953. 
9. Ast, D. B.. et al. Newburgh-Kingston 
fluorine study XIV. J.A.D.A. 52:314 March 1956. 
10. The technical assistance of M. Buonocore and 
P. Carrillo is gratefully acknowledged. 
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Table ® Fluoride content of teeth 


Subject Fluoride 
and place in water, in 
of birth ppm entin name 


Deciduous incisors 


Lower left central 
Lower right centra! 
Lower right lateral 
Lower left lateral 
Upper right central 
Upper left central 
Upper right lateral 
Upper left lateral 


Son* 
Yonkers, 
N. Y. 


Mother, Aunt 


Winnipeg, . Average of several 
Canada deciduous teeth 


Deciduous upper right cuspid 
Uncle Deciduous lower left first molar 
Winnipeg, Deciduous upper left lateral incisor 
Canada Deciduous upper right lateral incisor 
Deciduous upper right central incisor 


Father 


Greencastle, Permanent molars 
Ind. 


Deciduous incisors 

Grandmother Lower right lateral 
Pleasantville, 0. Lower left lateral 
Ind. Lower left central 


Female child 


Yonkers, Deciduous incisors 
N. Y. 


on 


Teeth from 

dental clinic 

Rochester, 
N. Y. 


4 


*1.5 ppm fluoride added to milk. 
tinsufficient material for determination. 
tBefore fluoridation in 1952. 


j 
oe 594 152 
a <0.1 689 159 
523 104 
528 127 
536 171 
580 215 
154 t 
179 t 
250 t 
155 t 
274 t 
175 54 
179 

402 t 
347 t 
401 t 
163 
259 

227 

312 
285 
351 

346 

359 
131 
} 345 
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Editorials 


The Jenkins-Keogh pension plan bill: 


the Association favors its adoption 


On January 24 the Committee on Ways and Means of the House of Representatives 
held public hearings on the Jenkins-Keogh pension plan bill (H.R. 9 and 10). Some- 
times referred to as the Self-Employed Individuals Retirement Act, the Jenkins- 
Keogh bill is of vital economic interest to every private practitioner of dentistry as 
well as to thousands of others in the self-employed class. 

The Jenkins-Keogh legislation would allow self-employed individuals to exclude 
amounts up to 10 per cent of their otherwise taxable income in computing their tax 
liabilities, provided such amounts are invested in prescribed types of retirement funds, 
annuities or insurance contracts. The legislation would provide an annual maximum 
deduction of $5,000 and a lifetime maximum deduction of $100,000. Larger annual 
deductions would be allowed for persons who are 50 years of age or over at the time 
the legislation becomes effective. The amounts excluded would become subject to 
tax as they are withdrawn. Withdrawals could be made after 65 whether or not the 
individual retired. 

For years the American Dental Association has favored this type of legislation. In 
1948 the House of Delegates of the Association adopted a resolution in support of 
efforts then being conducted by the self-employed professional groups to develop 
methods for providing self-employed persons the same opportunities and the same 
privileges for tax-deferred retirement plan payments available by law to employed 
persons. In 1954 the House of Delegates adopted a resolution specifically supporting 
the proposal contained in the Jenkins-Keogh plan. Early in 1957 the American 
Dental Association joined the American Thrift Assembly, an organization formed to 
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pool the leadership of twenty-one national associations whose members work for 
themselves and thus are ineligible under present tax laws to set up individual retire- 
ment programs similar to tax-sheltered pension plans available to those who work 
for others. 

There are a number of sound, practical reasons why this type of legislation should 
be deferred no longer. Principal among these reasons is the fact that the Jenkins- 
Keogh proposal would correct a grave discrimination which now exists in federal 
tax law between the self-employed and employees. Furthermore, as indicated, it 
would give the self-employed an opportunity to provide for themselves in later years 
rather than to be dependent—as some are—-on the government. 

Economically minded proponents of the plan also advise that it would have the 
advantage of increasing the pool of capital for sound, long-time investment in the 
country’s expanding economy and, therefore, would have a tendency to decrease 
present inflationary pressures. 

From an international standpoint the United States trails badly in providing 
legislation abolishing pension tax inequity between the employed and the self-em- 
ployed. In 1956 the United Kingdom passed such legislation. Early last year Canada 
adopted a similar law and late in 1957 New Zealand followed in Canada’s footsteps. 
It is expected that Australia will adjust its laws in 1958. Today, in the United States 
some 15 million employed persons are granted the privilege of a tax-free retirement 
program; 10 million self-employed, including private practitioners of dentistry, are 
not permitted by law to enjoy a similar privilege. Members of the dental profession 
and others in the 10 million self-employed group are looking to the 85th Congress 
to eliminate the discrimination in the tax on occupational earnings that gives benefits 
to one class of individuals—the employed—-while withholding these benefits from 
others. 

Dentists and other self-employed persons should inform their congressmen of their 
views in an effort to hasten the early passage of the Jenkins-Keogh bill. 


National Congress of Parents and Teachers 


expands its child health program 


National Children’s Dental Health Week, through custom and common consent, 
has become a February fixture. Dental societies and cooperating organizations have 
long since geared their child health activities so as to participate in this annual event; 
therefore it would appear appropriate for dentistry to pay respects this month to 
another national children’s health program conducted by another national organiza- 
tion: the Summer Round-Up Campaign, sponsored by the National Congress of 
Parents and Teachers. 

The Summer Round-Up campaign is now a third of a century old. It was initiated 
by the P.T.A. in 1925 to raise the health standards of school children. This it does 
by promoting physical and dental examinations of kindergarten and first grade 
entrants each spring and by encouraging parents to have their children’s remedial 
defects corrected before the opening of school the following fall. From its beginning 
the program has had the united support of the American Dental Association, the 
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American Medical Association and the American Public Health Association plus the 
cooperation of a number of other private and public agencies concerned with child 
health. Thanks to the effectiveness of the project, millions of physical defects have been 
detected and corrected for hundreds of thousands of children during the last genera- 
tion, an improvement which is being reflected in the high health standards of today’s 
adults. Because of the cooperation given the program by dentistry the mouths of 
countless children have been freed from infection and the youngsters given a good 
start along the road to better dental health. 

The workings and results of the program have been so satisfactory that its sponsors 
now feel that its benefits should be extended. In 1956 the P.T.A.’s Advisory Com- 
mittee on Continuous Health Supervision—on which dentistry is represented- 
recommended the extension of Summer Round-Up activities so as to make them 
available to all children from birth through their secondary school experience. This 
policy was reaffirmed last month at the 1958 session of P.T.A.’s health advisory 
committee. Accordingly the National Congress of Parents and Teachers is advising 
its state and local units to establish an educational program which will bring all 
children and their parents in all communities into more effective contact with the 
local health resources. Obviously for this new extended program to produce its full 
potential, local parent teacher societies must depend on the guidance and coopera- 
tion of their local medical and dental societies. Such cooperation provides no problem. 
In fact, the new P.T.A. program can be made to tie in most effectively with den- 
tistry’s annual children’s dental health movement. 

The close rapport that has existed for a third of a century between the National 
Congress of Parents and Teachers and the American Dental Association in furthering 
the Summer Round-Up campaign and, more recently, in furthering National Chil- 
dren’s Dental Health Week, can be made to carry over into the new child health 
appraisal program of the Congress. Although many dental societies probably will 
await an invitation from their local parent teacher association to participate, the 
more active dental societies—as a matter of good public relations—will volunteer 
their cooperation just as the P.T.A. volunteered its cooperation in dentistry’s Na- 
tional Children’s Dental Health Week program 


The dentist and the medical patient 


lhe dentist should be on watch constantly for the patient who is receiving medical 
care and particularly for the patient who is receiving certain types of medication. 
Statistics indicate that such patients are encountered far more often than most dentists 
realize. The national expenditure for prescriptions and packaged medication for 
1956 has been estimated at more than 2.5 million dollars' and it reasonably may be 
assumed that the greater part of these drugs was taken by ambulatory individuals. 
About 35,000,000 prescriptions were written for “tranquilizers” alone.2 One such 
agent—meprobamate—was the drug most frequently prescribed in this country in 
1956.* It appears certain that many patients who are under the influence of a tran- 
quilizing drug have occasion to seek dental treatment. This situation presents a hazard 
to both patient and practitioner because the further administration of a sedative prior 
to dental operations may be sufficient to precipitate serious effects in such patients. 
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Furthermore, the dental patient who looks healthy may not be nearly as healthy as 
he looks. He may be suffering from diabetes, heart disease, epilepsy, gastric or peptic 
ulcer, hyperthyroidism or any of a great number of conditions which dictate careful 
consideration and handling incidental to dental therapy. He may be taking drugs 
on prescription or he may be medicating himself with preparations whose pharma- 
cologic characteristics will have an important bearing on the course of dental treat- 
ment. These patients harbor potentials which may be precipitated suddenly and- 
sometimes fatally—by a stimulus delivered in the course of the dental operation. 
Under such conditions pain, fear or the administration of certain drugs may trigger 
a reaction of serious proportions. 

The individual who enters the office for dental service brings with him the unique 
pattern of experiences and idiosyncrasies that go to make up his individual constitu- 
tion. The concept of the normal individual is largely an academic one; the best that 
can be expected of the patient is that he be in an apparent state of good general 
health at the time when dental treatment is performed. 

The dentist has the important responsibility of determining the state of health of 
the patient before he operates. He must determine further whether the patient is 
receiving any drugs, either under the direction of a physician or otherwise. If the 
patient is receiving medication the dentist must ascertain its nature so that he may 
determine what precautions must be observed in performing dental operations for 
that individual. 

These problems are of such magnitude and are so important to every dentist that 
they have been judged by the Council on Dental Therapeutics to justify heavy empha- 
sis in the form of an extensive chapter on the subject in the 1958 edition of Accepted 
Dental Remedies, to be published about January 1. 

The Council, for example, calls attention to the special problems presented by the 
patient with cardiac disease. Apprehension, worry, or long and fatiguing operative 
procedures may stimulate the release of epinephrine which, in these patients, may 
be followed by elevation of blood pressure and associated effects that could place 
an unusual strain on the cardiovascular system. Patients with a history of coronary 
thrombosis may be receiving anticoagulant therapy on a sustained basis to guard 
against recurrence of attacks. These patients will show a strong tendency toward pro- 
longed hemorrhage, and the additional risk must be compensated if oral surgical 
procedures are contemplated. 

Other drugs carry with them certain potential hazards of interest to the dentist. 
In some hypertensive states, rauwolfia alkaloids are prescribed by the physician over 
long periods of time. These drugs often sensitize the patient so that an abrupt incident 
may precipitate a rapid and exaggerated fall in blood pressure and the patient may 
faint with little provocation. 

The importance of knowing how to elicit information from the patient is matched 
with the importance of determining on the basis of the patient’s history what to do 
and what not to do to avoid an emergency. Consultation with the patient’s physician 
may be advisable in many instances. Cooperation between members of both pro- 
fessions often may constitute the only way to provide a high quality of health service 
with maximum regard for the patient’s welfare. 

1. Drug Trade News, Aug. 12, 1957, p. 12. 


2. Berg, R. H., Look, July 4, 1956, p. 92. 
3. Drug Trade News, March 25, 1957, p. | 
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International Correspondence 


NEWS FROM GREAT BRITAIN 


In a report of the Ministry of Health for the 
year ended December 31, 1956, Part 1 
printed by Her Majesty's Stationery Office, 
Command 295), under the heading “Finance,” 
it is shown that the total cost of the National 
Health Service for England and Wales was 
about £535,000,000 in the financial year 
ended 31 March, 1956. This was about £40,- 
000,000 more than for the same period in the 
previous year. Nearly four-fifths of the total 
cost (over £423,000,000) was met by the Ex- 
chequer out of money voted by Parliament. 

One section of the report that is of general 
interest can be summarized as follows: 

General Dental Services. The total courses 
of treatment in 1956 for which payment was 
claimed was 8,619,091, compared with 7,934,- 
948 in the previous year. In addition there were 
2,120,903 claims for payment for emergency 
treatment (1,988,506 in 1955). The amount 
of fees authorized by the Dental Estimates 
Board and paid to dentists was £29,503,749, 
and an additional sum of £7,642,032 was paid 
by patients. The comparable figures for 1955 
were £26,137,040 and £7,149,776. The in- 
crease in the volume of treatment was greater 
than that commensurate with the growth of 
dental manpower. 

Persons 21, particularly children 
under 15, and expectant and nursing mothers 
(who do not have to pay charges) continued 
to have an increasing share of the treatment 
given under the Service. 

Dentures were supplied to about 1,250,000 
people, or 40,000 more than in 1955 

Dental Manpower. The total number on 
the Dentists’ Register at the end of the year 
was 16,007, compared with 15,895 at the end 
of 1955, and the total number of dentists work- 
ing under the Health Service was estimated 
at 9,924 of whom 464 were women. This was 
an increase of 136 over 1955. 

Fluoridation of Water Supplies. During the 
year, fluoridation of water supplies was 
initiated in two further study areas, Andover 
and Watford. (It was initiated at Anglesey at 
the end of 1955.) A special research committee 
was set up in the autumn to keep research 
into dental and medical aspects of fluoridation 
under review. Final reports of the first fluori- 
dation studies in the United States and Canada 
and reports of American medical investiga- 
tions, which became available during the year, 
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provided “‘convincing evidence of the effective- 
ness and safety of fluoridation.’ 


BRITISH DENTAL ASSOCIATION 


The Representative Board agreed to send to 
the Royal Commission on Doctors and Dentists 
Remuneration the 88-page memorandum 
from the Association. This is probably the 
longest memorandum ever prepared by the 
Association. The chairman of the Council, in 
presenting the draft to the Board, stated: 
“The basis of the whole document was not 
simply the Association’s claim for a 24 per 
cent increase due to the fall in the value of 
money. The basis was not even the 1948 scale 
of fees. The whole document, including the 
Association’s claim in it, was based on the 
Spens Report. The case had been put that the 
Government had never properly implemented 
the Spens Report since the original scale of 
fees was based on a quite inadequate better- 
ment factor. The claimed that 
over the years the profession had, to put it 
mildly, received somewhat shabby treatment 
from successive Governments, and it was asked 
that the Royal Commission should give the 
profession a completely new deal based on the 
Spens findings.” 

At the end of the memorandum, the Royal 
Commission was asked to insure that some sort 
of arbitration machinery be set up for future 
use, and the Association suggested a form of 
machinery which might be acceptable to the 
profession. The views of the Royal Commis- 
sion on arbitration were not known, but the 
views of the Government were known fairly 
well. Nevertheless, it should be remem- 
bered that the third term of reference of the 
Royal Commission was to consider ““Whether, 
and if so, what, arrangements should be made 
to keep that remuneration under review . . . .” 
It was in reply to this that the Association had 
suggested arbitration machinery. 


Association 


GENERAL DENTAL COUNCIL 


In a report of the sixth session of the Council, 
held on November 12, 1957, there are 
cluded the following items: 


in- 


1. The first statutory examination of appli- 
cants for registration in the Commonwealth 
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and foreign lists of the Dentists’ Register was 
held in August 1957. This was a special exami- 
nation for those refugee dentists who came to 
this country before and during the 1939-45 
war, Twenty-four candidates passed the exami- 
nation and have been registered. 

2. The Council recognized the following 
diplomas as registrable additional diplomas: 

Diploma in Orthodontics of the Royal Col- 
lege of Surgeons of England. 

Diploma in Public Dentistry of the Univer- 
sity of St. Andrews. 

Diploma in Dental Orthopedics of the Royal 
Faculty of Physicians and Surgeons of 
Glasgow. 

Master of Dental Surgery of the University 
of Witwatersrand, South Africa. 

3. The Council agreed to allocate the sum 
of £15,700 for expenditure in 1958 on special 
purposes connected with dentistry, including 
dental health education, postgraduate educa- 
tion, grants to students, scholarships and minor 
measures to encourage interest in dentistry as 
a career. 

4. The Privy Council now requires the 
Dental Council to carry out the experimental 
scheme for the training and employment of 
dental auxiliaries, and the Council therefore 
set up the Experimental Scheme Committee 
provided for under the Dentists’ Act of 1957. 


The Council also set up a new committtee, to 
be called the Special Purposes Committee, to 
advise the Council and to implement policy 
in matters relating to recruitment and dental 
health education. 


ITEMS OF INTEREST 


Hungarian Refugee Dentists. It is learned 
that a sum of about £3,000 has been set aside 
from London’s National Hungarian Relief 
Fund to assist Hungarian refugee dentists 
who have reached this country to achieve 


registration in the United Kingdom Foreign 
List. This over-all sum will include immediate 
financial aid where necessary and subsistence 
while any essential classes are being taken. 

Northcroft Memorial Prize. The terms of 
the Northcroft Memorial Prize provide that 
the award shall be made at three yearly inter- 
vals for an essay on a subject connected with 
child dental health, submitted by a member 
of the Association within ten years of his pri- 
mary qualification. 

On the unanimous advice of the appointed 
adjudicators, the Council this year recom- 
mended that the award be made to Mr. David 
S. Berman of Finchley, London, whose pri- 
mary qualification is L.D.S., R.C.S., Eng., 
which he obtained in 1954. The title of Mr. 
Berman’s essay is “‘Pulpal Healing Following 
Experimental Pulpotomy.” 

The Nuffield Foundation. The twelfth re- 
port of the Nuffield Foundation shows that a 
remarkable range of activities is being pro- 
moted. Among these the dental fellowships 
and scholarships scheme has continued to at- 
tract a high standard of applicants, and three 
fellowships and two scholarships were awarded 
during the year. A Dominion Traveling Fellow- 
ship in Medicine was also awarded to a dental 
teacher from Australia for the study of oral 
surgery and medicine in the United Kingdom. 
These are new awards and are in addition to 
the continuation of grants to existing fellows 
and scholars whose term of appointment, sub- 
ject to satisfactory progress, had not yet ex- 
pired. There are also grants in aid of research 
projects of dental importance at the physiology 
departments of two of the London Schools. 
This does not complete the list of activities 
which testify to the continued keen interest 
of the trustees in the promotion of dental edu- 
cation and research. 

G. H. Leatherman, 
D.M.D., F.D.S., R.C.S., F.A.C.D 
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CENTENNIAL MEETING DATES 
CHANGED TO SEPT. 14-18, 1959 


The centennial meeting of the American 
Dental Association will be held Septem- 
ber 14-18, 1959, in New York, Harold 
Hillenbrand, Association secretary, an- 
nounced. The meeting originally was 
scheduled for September 21-24, 1959. 

Dr. Hillenbrand said that additional 
accommodations would be available by 
the rescheduling of the celebration a week 
earlier. In addition, extension of the 
length of the meeting from four to five 
days will allow more time for the pres- 
entation of scientific reports and other 
functions. 

The meeting will be an international 
dental event, as the Fédération Dentaire 
Internationale, with delegates from about 
50 countries, will meet simultaneously 
with the A.D.A. and join with American 
dentists in celebrating the centennial of 
the founding of the American Dental 
Association at Niagara Falls, N. Y., in 
1859. 

A special housing bureau for the cen- 
tennial meeting will be opened this spring 
to permit those attending to make hotel 
reservations early. 


ASSOCIATION MEMBERSHIP 
REACHES NEW HIGH OF 89,345 


At the end of 1957, the American Dental 
Association recorded the largest member- 
ship in its history, 89,345 members, with 
a record gain of 2,473 over the total at 
the end of 1956. 

On December 31, 1957, there were 
78,583 fully privileged members, com- 
pared with 76,882 at the end of 1956. 
The number of active members increased 


News of Dentistry 


Association Affairs 


by 1,339 and life members by 302. The 
number of student members also in- 
creased in the one year period from 9,755 
to 10,510. There was an increase in all 
categories of membership. 

Seven state societies recorded active 
memberships of over 3,000. They were 
New York, 10,996; Pennsylvania, 4,973; 
Illinois, 4,855; Southern California, 3,- 
772; Ohio, 3,689; Michigan, 3,168; Cali- 
fornia, 3,084; and New Jersey, 3,024. The 
five states showing the greatest gains in 
membership during 1957 were California 
with a gain of 120, Southern California 
with 111, Michigan with 97, and New 
York and North Carolina with 94 each. 
The Army showed the greatest member- 
ship gain of all the federal dental services 
with 151 members over the total in 1956. 

The four schools having the greatest 
number of student members in 1957 were 
New York University College of Den- 
tistry, 613; Thomas W. Evans Museum 
and Dental Institute School of Dentistry 
at the University of Pennsylvania, 454; 
Marquette University School of Dentistry 
in Wisconsin, 406, and the University of 
Southern California School of Dentistry, 
105. 

Seventeen dental schools had 100 per 
cent student membership in 1957. In- 
cluded were two New Jersey dental 
schools which opened in 1956, Seton Hall 
University and Fairleigh Dickinson Uni- 
versity. The other schools were: College 
of Medical Evangelists, College of Physi- 
cians and Surgeons, University of South- 
ern California, Emory University, Loyola 
University of Chicago, Loyola University 
of New Orleans, University of Detroit, 
University of Nebraska, New York Uni- 
versity, University of North Carolina, 
University of Oregon, Temple University, 
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Baylor University, University of Texas 
and Medical College of Virginia. 

Four hundred six dentists taking ad- 
vanced training were student members of 
the Association in 1957, as compared to 
167 in 1956. 

Of the dentists on duty with the federal 
dental services in 1957, 69.6 per cent 
were members of the Association either 
directly or through state societies or 
schools. 


INSURANCE GROUP, A.D.A. STAFF 
MEET ON DENTAL COVERAGE 


A conference of members of the actuarial 
subcommittee of the Health Insurance 
Association of America and staff members 
of the American Dental Association was 
held January 7 at the Central Office. The 
purpose of the meeting was to inform the 
insurance association of data available on 
dental care and to assist them in de- 
termining the additional data needed for 
the possible development of insurance to 
cover dental procedures. 

According to R. F. Friedrich, secretary 
of the Council on Dental Health, which 
sponsored the conference, the discussion 
indicated that the nature of dental care 
is such that coverage through expansion 
of present hospital surgical policies pos- 
sibly would be more feasible than dental 
coverage under a separate type of policy. 

Among the speakers at the conference 
were B. Duane Moen, director of the 
Bureau of Economic Research and Sta- 
tistics; J. F. Follman, Jr., director of in- 
formation and research for the health in- 
surance group, and Bernard J. Conway, 
secretary of the Council on Legislation. 


PHILLIPS, JUSTIS ACCEPT 
GOVERNMENT ADVISORY POSTS 


Percy T. Phillips, president-elect of the 
Association, and E. Jeff Justis, chairman 
of the Council on Federal Dental Services, 
have accepted appointments to the De- 


partment of Defense dental advisory 
committee. 

Dr. Phillips will also serve on the De- 
pendents’ Medical Care advisory com- 
mittee. 

The dental advisory committee, which 
is headed by Thomas P. Fox of Philadel- 
phia, advises Assistant Secretary of De- 
fense (Health and Medical), Dr. Frank B. 
Berry, on matters pertaining to dentistry 
in the three military dental services. The 
advisory committee on the Dependents’ 
Medical Care program advises the De- 
partment of Defense on matters relating 
to the care of dependents of servicemen 
in civilian health facilities. 


MARCH 31 IS DEADLINE FOR 
PAYMENT OF MEMBERSHIP DUES 


A reminder that March 31 is the dead- 
line for payment of Association member- 
ship dues was issued by Louis M. Crut- 
tenden, Association assistant secretary. 

Dr. Cruttenden also pointed out that 
the privileges of members who fail to pay 
their dues by the deadline would be sus- 
pended until the payment was received. 
These privileges include the member’s 
subscription to THE JOURNAL, and the 
member’s right to participate in the As- 
sociation’s group insurance program is 
also jeopardized by delinquency in dues 
payment. 


COUNCIL ON JOURNALISM SETS 
CONFERENCE FOR MARCH 23, 24 


“How to write” will be the topic for a 
two day conference on dental journalism 
to be held March 23 and 24 at the Cen- 
tral Office, under the sponsorship of the 
Association’s Council on Journalism. 
Myron Weiss, former science editor of 
Time; James E. Hague, assistant direc- 
tor of the American Hospital Association 
and executive editor of Hospitals, and 
Newton Jacobson, production manager 
of the publication, will discuss subjects 
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Cour chairmen and secretaries at their second conference held in the board room of the Centra 
Office bs; ember 16-17. Seated (I. to r.) are: E. Jeff Justis, chairman, Council on Federal Dental 
Serv : Herbert C. Lassiter, secretary, Council on Federa! Dental Services and Council! on Insurance 
pesenaat R. Ludwiasen, chairman, Council on Insurance; H. R. Bleier, chairman, Council on Relief; 
William O. Vopata, secretary, Council on Relief; R. H. Friedrich, secretary, Council on Dental Health; 
J. H. Eshleman hairman, Counci n Dental! Health; Walter E. Dundon, chairman, Council on 


Dental Trade and Laboratory Relations; and Bernard J. Beazley, secretary, Council on Dental Trade 
and Laboratory Relations. Standing (|. to r.) are: Harold Hillenbrand, secretary of the Association; 
Shailer Peterson, secretary, Council on Dental Education; Louis M. Cruttenden, assistant secretary of 
the Association; Reginald H. Sullens, associate secretary, Council on Dental Education; J. C. A 
Harding, chairman, Council on Journalism; Gaorge S. Easton, chairman, Council on National Board 
of Denta! Examiners: Gerard J. Casey, secretary, Council on Hospital Dental Service and Council 
of National Board of Denta! Examiners; H. Cline Fixott, Jr., chairman, Council on Hospital Dental 
Service: Harold W. Oppice, chairman, Council on Dental Education; Thomas J. Hill, chairman, Counci 
on Dental Research: A. Brooks Drake, chairman, Council on Membership; H. Trendley Dean, secretary, 
Council on Dental Research; Obed H. Moen, chairman, Council! on International Relations; Peter C. 
Goulding, secretary, Council on Scientific Session; David J. Fitzgibbon, chairman, Council on Scientific 
Session; Lester W. Burket, chairman, Council on Dental Therapeutics; J. Roy Doty, secretary, Counci 
on Dental Therapeutics; Benjamin F. Miller, assistant secretary, Council on Dental Education: William 
R. Alstadt, Association president: Robert J. Wells, eighth district trustee; J. Malcolm Elson, member 
Council on Scientific Session; and Sholom Pearlman, assistant secretary, Council on Denta! Therapeutic: 


related to writing for and improving the sultant for the A.D.A., and N. C. Hud- 
content of journals. Arthur Gould from son, assistant editor for the Association, 
the Medill School of Journalism of will also speak. 

Northwestern University will moderate a Editors of dental society and specialty 
half day symposium on the preparation journals, as well as state society secre- 
of editorials, abstracts and news articles, taries and others concerned with dental 
J. C. Almy Harding, chairman of the journalism, have been invited. A meeting 
Council, said. of the Council will be held March 22 

Dr. George B. Denton, research con- preceding the conference. 
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NATIONAL BOARD EXAM DATES 
SET, WISCONSIN ACCEPTS 


Approximately 4,500 persons are ex- 
pected to take the next National Board 
dental examinations, which have been 
scheduled for March 31 and April 1, ac- 
cording to Gerard J. Casey, secretary of 
the Council of the National Board of 
Dental Examiners. 

Also, the Wisconsin State Board of 
Dental Examiners has announced that it 
will accept the National Board scores and 
certificate effective immediately. Wiscon- 
sin is the thirty-first state to accept the 
certificate. 


RELIEF FUND CONTRIBUTIONS 
TOTAL 95 PER CENT OF GOAL 


Contributions to the 1957-1958 Relief 
Fund reached $95,933.68 or 95.9 per cent 
of the goal on January 14. The total is 
only a little over $4,000 short of this 
year’s goal of $100,000. 

As of January 14, the last day for which 
a breakdown was available, 24 constituent 
societies and the Public Health Service 
had met or exceeded their quotas. Six 
constituent societies and the Public 
Health Service had contributed over 150 
per cent of their quotas. These constitu- 
ent societies were: Alaska, Delaware, 
Hawaii, North Dakota and South Dakota, 
with Tennessee having contributed 272.2 
per cent of its quota. 

The smaller societies had contributed 
100.5 per cent of their goal as of January 
14, against the larger societies’ contribu- 
tion of 93.9 per cent. 

Contributions were as follows: 


QUOTA OF $1,000 OR MORE 


Contributions 
to Jan. 14 
$3,977.50 

6,865.51 
982.00 
1,813.00 
1,604.00 
615.50 
7,361.90 


Quota 
... -$4,010.00 
4,900.00 
1,010.00 
. 1,950.00 
1,530.00 
1,080.00 
6,830.00 


California . 
So. California . . 
Colorado 
Connecticut 
Florida 


Indiana 
lowa 
Kentucky 
Louisiana 


Maryland 


Massachusetts . . 


Michigan 


Minnesota ..... 


Missouri 
Navy 


New Jersey ... 


Pennsylvania ... 
Tennessee ..... 


Texas 
Virginia 


Washington .... 


Wisconsin 


Total ... 


1,050.00 
1,160.00 
3,580.00 
. 4,240.00 
2,650.00 
. 2,350.00 

1,070.00 

4,020.00 

4,600.00 
. 1,310.00 

4,920.00 
. 1,320.00 
6,660.00 
1,380.00 
. 3,280.00 
1,280.00 
1,920.00 
2,880.00 


.. .$86,120.00 $80,828.64 


2,380.00 
1,551.50 
739.00 
770.00 
1,375.50 
3,068.00 
4,216.00 
2,891.00 
2,113.00 
608.50 
3,681.50 
10,220.50 
1,386.00 
3,685.13 
1,246.00 
5,494.60 
3,757.00 
2,817.00 
1,229.00 
2,028.50 
2,351.50 


QUOTAS UNDER $1,000 


Air Force .... 
Alabama ..... 


Alaska 
Arizona 
Arkansas 


Delaware 


Dist. of Col.. .. 


Hawaii ....... 


Mississippi . .. . 


Montana 


Nebraska ..... 


Nevada .... 


N. Hampshire . 
New Mexico. . 
N. Dakota ... 
Oklahoma .... 
Panama C. Z... 
P. H. Service. . 
Puerto Rico ... 
Rhode Island . 
S. Carolina... 
S. Dakota .... 


Utah 
Vermont 


Vet. Admin.. .. 
W. Virginia. .. 


Wyoming 


Total . 


Quota 
630.00 
850.00 
60.00 
360.00 
530.00 
590.00 
150.00 
740.00 
390.00 
280.00 
970.00 
440.00 
550.00 
370.00 
960.00 
120.00 
310.00 
260.00 
290.00 
910.00 
20.00 
240.00 
250.00 
540.00 
440.00 
300.00 
510.00 
170.00 
790.00 
700.00 
160.00 


Contributions 
to Jan. 14 
$ 462.83 
1,293.00 
110.00 
74.00 
574.65 
459.50 
236.00 
680.00 
658.00 
297.00 
959.50 
632.00 
355.00 
468.50 
,088.00 


.. »$13,880.00 $13,955.98 


2,230.00 106.7 
1,170.00 63.2 
73.3 
118.6 
85.7 
99.4 
109.1 
89.9 
56.9 
New York .... 70.0 
N. Carolina ... 105.8 
74.9 
Oregon .... 94.4 
272.2 
85.9 
96.0 
105.7 
% 
152.1 
183.3 
20.6 
108.4 
77.9 
91.9 
168.7 
98.9 
64.5 
113.3 
143.00 119.2 
223.00 71.9 
323.00 124.2 
495.00 170.7 
839.00 92.2 
424.00 176.7 
156.00 62.4 
ae ; 411.00 76.1 
321.00 73.0 
470.00 156.7 
99.2 481.00 943 
140.1 107.00 62.9 
97.2 321.00 68.5 
a 93.0 731.00 104.4 
57.0 — 
07 i005 


HOSPITAL DENTISTRY TO BE 
TOPIC OF INSTITUTE IN JUNE 


The Second Institute on Hospital Den- 
tistry has been scheduled for June 2-5 in 
Chicago. The institute is sponsored jointly 
by the American Dental Association, the 
American Hospital Association and the 
American Medical Association. 

Lectures on various phases of hospital 
and hospital dental service operation and 
a panel discussion on the effects of group 
payment plans on hospital dental service 
are planned for the four day institute. 
Also, committees will evaluate each day’s 
work. 

According to Gerard J]. Casey, secre- 
tary of the Association’s Council on Hos- 
pital Dental Service, one of the high 
lights of the institute will be a tour of 
Zoller Dental Clinic, which will enable 
those attending the meeting to observe 
the integration of dental, medical and 
surgical services. 

The institute will be held at the Edge- 
water Beach Hotel. 


DENTAL ABSTRACTS HAS 
8,000 PAID SUBSCRIBERS 


DENTAL ABSTRACTS entered its third 
year of publication in January, with more 
than 8,000 paid subscribers and several 
new abstracters. Also, a simplified system 
of classifying abstracts was introduced 
in the February 1958 issue to aid the 
reader. 

Plans to use more illustrated digests of 
significant original articles in future issues 
were announced by Lon W. Morrey, As- 
sociation editor. In addition, abstracts of 
articles containing material of practical 
interest to the dentist will be given prior- 
ity, with the growing amount of dental 
research in the United States and abroad 
also being reflected in abstracts of articles 


on significant advances. 

Among the new contributing abstract- 
ers is Soren Sorenson, a Danish dentist 
who is an instructor in the crown and 
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bridge department at Northwestern Uni- 
versity Dental School, and who, with 
Gunnar Ryge, director of the dental 
materials department of Marquette Uni- 
versity Dental School, will abstract from 
the Scandinavian literature. Mrs. Amalia 
M. Stauers-Bone, a Latvian dentist now 
residing in Chicago, will abstract from the 
important journal Stomatologiia and 
from other Russian dental and medical 
publications. 

Other contributing abstracters of the 
current international dental literature in- 
clude George French of the University of 
Texas Dental Branch in Houston and 
Mrs. Eloisa DeBarroso and Miss Josefa 
Thornton of Chicago. Greek dental liter- 
ature is being abstracted by Theo J. 
Calocassides of Athens, and A. F. Baran- 
off of San Francisco, a dentist and phy- 
sician, abstracts articles of dental interest 
from some of the medical journals pub- 
lished in the United States and Great 
Britain. 

Each abstract published in DENTAL aB- 
STRACTS continues to carry the address 
of the author to facilitate correspondence, 
and all original articles of which abstracts 
have been made are kept on file by the 
Bureau of Library and [ndexing Service 
of the Association and inay be borrowed 
without charge by Association members. 

A subscription to DENTAL ABSTRACTS 
may be obtained through the Subscription 
Department at the Central Office. The 
domestic subscription rate is $6 a year, 
and for subscriptions abroad the price is 


$7. 


COMMITTTES ON WASHINGTON 
OFFICE, WOMEN’S GROUP NAMED 


Two special committees of the Board of 
Trustees—the Special Committee on Na- 
tional Women’s Auxiliary and the Special 
Committee on the Washington Office 
have been appointed by President Wil- 
liam R. Alstadt. 

The Special Committee on National 
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Women’s Auxiliary, which is “to develop 
a proposal for the organization of a 
Women’s Auxiliary to the American Den- 
tal Association on the basis of direct na- 
tional membership in that auxiliary and 
not on the basis of a federation of exist- 
ing constituent society auxiliaries,” will 
meet February 5 at the Central Office. 
The committee is composed of Arthur F. 
Schopper of Kansas City, Mo., chair- 
man; Howard B. Higgins of Spartan- 
burg, S. C., and Edward F. Mimmack of 
Buffalo. 

The second committee, which will 
study the advisability of expanding the 
facilities of the Association’s office in 
Washington, D. C., is composed of Arthur 
W. Easton of Norway, Maine, chairman; 
Paul H. Jeserich of Ann Arbor, Mich., 
and Fritz A. Pierson of Lincoln. Neb., 
with Harold Hillenbrand officio 
member. 


as 


LOCAL ARRANGEMENTS GROUP 
FOR DALLAS SESSION CHOSEN 


The Board of Trustees has approved the 
following nominations for officers and 
committee members of the General Com- 
mittee on Local Arrangements for the 
99th annual session to be held November 
10-13, 1958, in Dallas, Texas, as recom- 
mended by P. Earle Williams, general 
chairman: 


Co-chairman * Harry B. McCarthy. 
Secretary * Phelps J. Murphey. 


Vice-chairmen * Wayne H. Speer, Brooks 
Bell, Carl A. Gibbe. 


Honorary Officers * Rudolph M. Lord, presi- 
dent-elect, Arkansas State Dental Association ; 
Daniel D. Dreiling, president-elect, Kansas 
State Dental Association; Victor B. Marquer, 
president-elect, Louisiana State Dental So- 
ciety; Harry P. Huntington, Jr., president- 
elect, New Mexico State Dental Society: 
Richard T. Oliver, president-elect, Oklahoma 
State Dental Association; John S. Eilar, 
Trustee, Twelfth District, and William R. 
Humphrey, president-elect, Colorado State 
Dental Association. 


Clinics and Motion Pictures * Robert V. 
Walker, chairman; Welden E. Bell, vice-chair- 
man; James R. Avann, James B. Baldwin, J. 
Hobson Crook, J. A. Dewberry, Jr., Aubra C. 
Dodson, Jr., Richard L. Dodson, Roy J. Eu- 
banks, Elvin K. Franklin, Charles J. King, 
Wilfred H. Louwien, Roland Lynn, W. C. 
McCaskill, Jr., Joe J. Simmons, Jr., Otis L. 
Swepston, James R. Thornhill, Jr., Charles 
D. Yates, Harold B. Younger. 


Entertainment and Social Events * Edgar T. 
Gillean, chairman; Wilbur W. Hawkins, Jr., 
vice-chairman; Jack T. Bell, J. Vannes Boone, 
Melvin R. Franklin, Harley H. Goettsche, 
Emmitt E. Hancock, J. Frank Parks, William 
C. Perkins, J. Frank Roark, Peter A. Schurba, 
Burton H. Williams, Jr. 


Information « Frank M. Schultz, chairman; 
Jack F. Edwards, vice-chairman; Wesley W. 
Burgess, Rudolph P. Calabria, Warren R. 
Carter, William R. Coggins, Jr.. Edward S. 
Cook, Robert W. Dibrell, Joel F. Goodwin, 
David S. Green, William J. Krayer, Quentin 
D. Musgrave, Jack E. Myers, Alvin D. Padget, 
Philo P. Richardson, William A. Russell, Luan 
Tate, Mark H. Walters. 


Publicity * Robert M. Brumage, chairman; 
W. Don West, vice-chairman; Billy R. Brown, 
Bob B. Caveness, Reuel G. Dial, Emmett R. 
Hamby, Richard E. Jenkins, Thomas H. Ken- 
nedy, Howard G. Malitz, John L. Mitchell, 
Rodney G. Mitchell, Jackson L. O’Banion. 


Reception * H. Loren Miller, chairman; 
Lloyd C. Bellamy, vice-chairman; James P. 
Addison, Jeff B. Bruton, Emmett R. Johnson, 
John E. Kidwell, W. Horace Lacy, Benjamin 
Lawrence, Ralph I. Nicosia, Philip P. Rod- 
riguez, John M. Rogers, Gustave R. Schmitt, 
Joe H. Smith, Milton W. Todd, Ralph J. 
Thornton, Juanita Wade, Lewis H. Wester. 


Women’s Entertainment * Mrs. J. Roscoe 
Tipton, chairman; Mrs. Claston E. Lovin, 
vice-chairman; Mrs. Roland Lynn, chairman, 
style show; Mrs. Brooks Bell, vice-chairman, 
style show; Mrs. Wilfred H. Louwien, tour; 
Mrs. Philip P. Rodriguez, international rela- 
tions; Mrs. Billy J. Curry, publicity; Mrs. 
James P. Addison, courtesy. 


SURVEY OF FORMER MILITARY 
DENTAL OFFICERS BEING MADE 


The Bureau of Economic Research and 
Statistics is presently conducting its third 
survey of former Armed Forces dental 
officers for the purpose of obtaining in- 
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formation and opinions regarding service 
in the dental corps. 

Questionnaires were sent in late De- 
cember to approximately 4,000 former 
dental officers who had been discharged 
since mid-1955, said B. Duane 
Bureau director. 


Moen. 


BYRON S. HOLLINSHEAD 
TO DIRECT DENTISTRY SURVEY 


The Commission on the Survey of Den- 
tistry chose Dr. Byron S. Hollinshead 
director of the survey at a mecting of the 
Commission January 16 in Washington, 
D. C., Dr. Arthur S. Adams, president 
of the American Council on Education, 
announced. 

Dr. Hollinshead has been director 
of the technical assistance department 
of the United Nations 
Scientific and Cultural 
(UNESCO) 
he served as consultant to the Commis- 
sion on Financing Higher Education 
from 1950 to 1952 and as president of 
Coe College, Cedar Rapids, Iowa, from 
1945 to 1950. 


Educational, 
Organization 


DENTAL SCHOOL ENROLLMENT 
SHOWS INCREASE IN 1957 


Enrollment in the nation’s dental schools 
continues to increase, with 15,645 stu- 
dents registered in schools October 15, 
111 more than on the same date in 1956. 

The figures were released this month 
by the Association’s Council on Dental 
Education in their annual publication, 
the Dental Students’ Register. 

Of the total number of students regis- 
tered, 13,279 were undergraduates, a 
gain of 275 over the 1956 enrollment. 
There was a slight increase in each class. 
New York and California again supplied 
the most undergraduate students to the 
nation’s schools, 1,477 and 1.154 students 
respectively. 

The most noticeable change is the de- 
crease in the estimated number of stu- 
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in Paris since 1952. Also, 
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Bernerd C. Kingsbury, former Association presi- 
dent, pins past president button on Harry Lyons. 


dents enrolled in postgraduate study and 
in refresher courses. In 1956 there were 
an estimated 597 taking postgraduate 
work and 7,089 in refresher courses and 
in 1957 the numbers decreased to 455 
and 5,017. 

The number of students of dental hy- 
giene also decreased slightly from 1,359 
in 1956 to 1,314 in 1957. 


COUNCIL ANNOUNCES GRANT 
FOR TISSUE CULTURE STUDY 


The Council on Dental Therapeutics has 
made a $2,000 grant for research on the 
effect of local anesthetics on cells main- 
tained in tissue cultures, according to Dr 
J. Roy Doty, secretary of the Association 
Council. 

The recipient of the grant made in 
December is Doran D. Zinner, a dentist. 
who is assistant research professor in the 
microbiology department of the Univer- 
sity of Miami, Coral Gables, Fla. 


PAMPHLET ON NEW BOOKS AND 
PACKAGE LIBRARIES ISSUED 


The Bureau of Library and Indexing 
Service recently issued a new pamphlet, 
“Books and Package Libraries for Den- 
tists,” which is available on request. 

The pamphlet lists approximately 300 
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books published from June 1956 to 
November 1957 and available on loan 
through the Bureau. About 500 package 
libraries, collections of articles on various 
subjects from the dental literature, are 
listed alphabetically by subject in a sepa- 
rate section. The package libraries are 
also available with a slight loan charge 
from the Bureau. 

The pamphlet, a valuable aid to the 
general practitioner, teacher or to persons 
engaged in research, is available without 
charge from the Bureau of Library and 
Indexing Service, 222 E. Superior St., 
Chicago. 


OPPICE NAMED TO ADVISORY 
GROUP ON HEALTH RESOURCES 


Harold W. Oppice of Chicago, past- 
president of the American Dental Asso- 
ciation and chairman of the Council on 
Dental Education, was among the six 
persons named as members of the Health 
Resources Advisory Committee, as an- 
nounced by Gordon Gray, Director of 
Defense Mobilization, in January. 

Others who will serve on the com- 
mittee, under the chairmanship of Elmer 
Hess, M.D., are Mary Louise Gloechner, 
M.D., of Conshohocken, Penn.; Frances 
Graff, R.N., of Grand Rapids, Mich.: 
William B. Walsh, M.D. of Washington, 
D. C.; George Otis Whitecotton, M.D., 
of Oakland, Calif.; and Franklin Yoder, 
M.D., of Cheyenne, Wyo. 


COUNCIL ISSUES NEW BOOKLET 
ON CAREERS IN DENTISTRY 


A new booklet, “Careers in Dentistry,” 
has been prepared by the Council on 
Dental Education of the American Den- 
tal Association. The illustrated booklet 
sets forth the opportunities in the field 
and was prepared to encourage high 
school and college students to consider 
the career of dentistry, according to Dr. 
Shailer Peterson, secretary of the Coun- 
cil. 


Single copies may be obtained free of 
charge from the Council. Larger orders 
will be handled at a nominal charge by 
the Order Department of the American 
Dental Association, 222 E. Superior St., 
Chicago. 


CONSULTATION CLINICS 
PLANNED FOR ANNUAL SESSION 


The Council on Scientific Session of the 
Association has made preliminary plans 
for specialty consultation clinics at the 
1958 annual meeting in Dallas. The 
clinics would enable general practitioners 
to confer with specialists in endodontics, 
complete prosthodontics and crown and 
bridge. The general practitioner would 
be encouraged to bring with him models, 
case histories and roentgenograms involv- 
ing specific cases or types of cases about 
which he would like to have a specialist’s 
advice. 

The clinics will be held if enough den- 
tists express an interest. Anyone who 
plans to attend the Dallas meeting and 
who would like to confer with one of the 
specialists is asked to write the Council 
immediately at 222 E. Superior St., 
Chicago. 


INDEXES FOR THE JOURNAL, 
DENTAL ABSTRACTS AVAILABLE 


Indexes to THE JOURNAL for the period 
from July to December 1957 and to the 
issues Of DENTAL ABSTRACTS published 
during 1957 have been compiled by the 
Bureau of Library and Indexing Service 
and are available, according to Donald 
A. Washburn, director of the Bureau. 

The index to THE JOURNAL covers vol- 
ume 55, and the index to DENTAL AB- 
STRACTS covers the 12 issues included in 
volume two of the periodical. The in- 
dexes may be obtained free of charge from 
the Subscription Department of the 
American Dental Association, 222 E. 
Superior St., Chicago. 
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Dental Societies 


CHICAGO MIDWINTER MEETING 
FEATURES PANEL DISCUSSIONS 


A new feature, a series of panel discus- 
sions, was added this year to the full 
schedule of events at the Chicago Mid- 
winter Meeting held February 2-5 under 
the auspices of the Chicago Dental So- 
ciety. 

William R. Alstadt, Association presi- 
dent, addressed the participants on the 
problems that confront dentistry today. 
The Association also presented one of the 
panel discussions. Staff members dis- 
cussed “The American Dental Associa- 
tion and its Next Ten Years in Den- 
tistry.” 

The program of the four day meeting 
included limited attendance, table, and 
projected clinics and an essay program, 
in addition to exhibits and special events. 


SOCIETY SPONSORS COURSE 
ON MEDICAL, DENTAL PROGRESS 


The Cleveland Dental Society and the 
Frank E. Bunts Educational Institute of 
Cleveland will co-sponsor a postgraduate 
course March 12 and 13 on medical prog- 
ress and its relation to dentistry, as it 
affects both dental treatment and the 
health of the dentist himself. ' 

Sholom Pearlman, assistant secretary 
of the Council on Dental Therapeutics 
of the Association, will speak on medical 
progress and dental therapeutics and Al- 
bert Richards, University of Michigan 
Dental School, will discuss hazards of 
dental radiation, during the first day’s 
program. Thomas J. Hill will conclude 
the course with a lecture on the year in 
dental research. 

On March 12, physicians will speak on 
newer drugs in the management of ar- 
thritis, stapes mobilization, the child’s 
face, obesity and fat metabolism, ad- 
vances in the diagnosis of congenital 


heart disease, and cobalt therapy in ma- 
lignancy of the face and mouth. Drs. 
Warren Gardner, E. N. Collins and Stan- 
ley O. Hoerr will discuss the dentist’s 
own problems of deafness, peptic ulcer 
and gallbladder disorders. A lecture on 
isotopes in medicine will be presented by 
Dr. Otto Glasser. 

On March 13, two symposiums will be 
given by physicians on clues in physical 
diagnosis and progress in research on hy- 
pertension. 


POSTGRADUATE COURSES SET 
FOR PHILADELPHIA MEETING 


The silver anniversary Greater Phila- 
delphia annual meeting, to be held 
March 25-28, will offer two postgraduate 
courses on periodontics and full dentures 
and a large choice of registered clinics, 
projected clinics and panel discussions. 

Frank E. Beube of Columbia Univer- 
sity Dental School will conduct the four 
session course on periodontics, and the 
instructor for the course in full dentures 
will be Vincent A. Trapozzano, president 
of the Academy of Denture Prosthetics. 
The courses will be free to members of 
the Philadelphia County Dental Society, 
the sponsoring group for the meeting. 

Arthur C. Benson is general chairman 
for the meeting, and John C. Piscator is 
president of the dental society. 


NEW YORK CITY GROUP NAMES 
JULES SELDIN NEW PRESIDENT 


Jules B. Seldin has been installed as presi- 
dent of the First District Dental Society 
of the State of New York, the largest 
component of the American Dental Asso- 
ciation. 

Other officers include Anthony S. Mec- 
ca, president-elect and Gerald I. Shapiro, 
vice-president. Isadore Teich continues as 
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secretary, and Louis I. Abelson will serve 
again as treasurer. 

The society represents approximately 
4,000 dentists from Manhattan and the 
Bronx. 


National Defense 


DENTAL OFFICERS IN JAPAN 
ELECT FOWLER PRESIDENT 


The American Stomatological Society of 
Japan, a group formed by Army, Navy 
and Air Force dental officers stationed 
there, has elected Col. Norton E. Fowler, 
commander of the first dental flight, 
Tachikawa Air Base, president. 

The other officers are also in the Air 
Force, as the group rotates the officer 
slate among the three branches of serv- 
ice. Lt. Col. John T. Morrison, com- 
mander, second dental flight, Johnson Air 
Base, is vice-president, and Lt. Col. Karl 
O. Zieger, commander, third dental 
laboratory, Tachikawa Air Base, is secre- 
tary-treasurer. 


THE AMERICAN DENTAL ASSOCIAT 


The society holds scientific meetings 
monthly at various military installations. 
The dental officers are presently making 
plans for their annual two day meeting 
in April, which will feature talks on 
various phases of dentistry and table 
clinics. 

At the group’s December meeting, Lt. 
Col. Clarence S. Musgrave presented an 
illustrated lecture on ‘Periodontal Dis- 


turbances in Childhood.” 


NAVAL DENTAL SCHOOL 
EXPANDS PROGRAM 


The dental officer training program at 
the U. S. Naval Dental School, National 
Naval Medical Center, Bethesda, Md., 
has been expanded to include post- 
graduate courses in eight subjects of in- 
terest to dentists. These courses are in 
addition to the general postgraduate 
course, oral surgery residency, prostho- 
dontic residency, periodontic residency 
and other advanced training currently 
being offered by the school. 

Courses and schedules for the balance 
of the fiscal year 1958 are as follows: 


Conversing before a meeting of the American Stomatological Society of Japan are (I. to r.) Lt. Co 
S. Musgrave, post dental surgeon at Camp Zama; Col. Nolton E. Fowler, commander, first denta! 
clinic flight, Tachikawa Air Base; Dr. K. Hasagwa, director of Japan Dental Association; Col. Hosaka, 
Japanese defense forces; Col. Howard N. Burgin, chief dental surgeon for Far East, U. S. Army: Col. 
Herman H. Kothe, chief dental surgeon, U. S. Army hospital, Tokyo; and Capt. Robert A. Colby 


chief dental surgeon, Navy dental clinic, Yokosuka 
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May 12-16 

May 5-9 

March 31-April 4 
February 17-21 
March 3-7 

April 21-25 
May 5-9 


Complete dentures 
Partial dentures 
Endodontics 

High speed orientation 
Casualty treatment 
Crown and bridge 


Invitations have been extended to 
career dental officers of the Army and 
Air Force to participate in the program. 


International 


ARPA INTERNATIONAL TO HOLD 
JUBILEE CONGRESS IN PARIS 


The jubilee congress commemorating the 
25th anniversary of the founding of the 
Association pour les Recherches sur les 
Parodontopathies (ARPA International) 
will take place in the Nouvelle Faculté de 
Médecine in Paris July 7-12. 

Events during the congress will include 
a discussion of “Degenerative Disease of 
the Periodontal Tissues” by experts on 
periodontics. General reports on “The 
Role of Periodontology in Dentistry for 
Geriatric Patients,” “Orthodontic Proce- 
dures in Periodontal Therap7,” “Nutri- 
tional Aspects of Periodonta! Diseases,” 
“The Comparative Study of the Biologi- 
cal Effects of Fixed and Removable 
Splinting,” and “The Prognostic Value 
of the Bone Factor Concept in Periodon- 
tal Disease” will be given. 

The committee studying the geographi- 
cal distribution of periodontal diseases 
will also meet during the congress. 

Another section of the congress will be 
devoted to reports, films and demonstra- 
tions by individuals. Those who wish to 
participate in this part of the program 
should make their intention known to 
Jean Matthey, secretary-general of ARPA 
International, before February 15. Dr. 
Matthey may be addressed at 2, Rue 
Bartholoni, Geneva, Switzerland. 

Reports to be inserted in the volume 


LUME 56, FEBRUARY !956 © 267 


issued for the congress should not exceed 
150 typed lines in length, with a 25 line 
summary, and should be mailed to the 
secretary-general before March 15. 


CARIES PREVENTION GROUP 
PLANS CONGRESS IN BRUSSELS 


The fifth congress of the European Or- 
ganization for Research on Fluoride and 
Dental Caries Prevention will be held in 
Brussels May 30 to June 1, 1958. The 
group will meet during the Brussels 
World’s Fair. 

The physiological effect of small doses 
of fluoride and the use of radioisotopes 
will be the main topics discussed at the 
congress. Nonmembers of the European 
organization are invited. 

Further information can be obtained 
from Dr. M. Joachim, chairman of the 
organizing committee for the congress, 
67, Rue de Tréves, Brussels. 


TASMANIAN PARLIAMENT VOTES 
“DENTAL MECHANICS” LAW 


An amendment to the Dentists Act passed 
December 6, 1957, by the parliament of 
the Australian state of Tasmania provides 
for the registration of “dental mechanics” 
and allows them to take impressions for, 
make and repair dentures or other den- 
tal appliances for the public on the writ- 
ten order of a dentist. 

John M. Wark, honorary secretary of 
the Australian Dental Association, said 
that “the Australian Dental Association 
strongly opposed this legislation . . . ” 

The amendment to the Dentists Act of 
1919 will go into effect July 1, 1958. It 
provides that a dental mechanic may “in 
direct relationship with the public, under- 
take, take impressions for, supply, or carry 
out the mechanical construction, adjust- 
ment, and fitting, of artificial dentures . . . 
on a certificate of a dentist that that sub- 
ject’s mouth is in a fit state to receive 
artificial dentures; or . . . in accordance 


with a prescription of a dentist prescribing 
the kind of artificial dentures to be sup- 
plied to that subject.” A physician may 
issue the certificate if the patient resides 
more than 25 miles from the nearest den- 
tist. Under the new law, a dental me- 
chanic also may repair dentures. 

The act provides for a _ registration 
board of two dentists and two dental 
mechanics, with the director-general of 
health services serving as chairman, to 
recommend the course of training and 
examination to be completed by appli- 
cants for registration as dental mechanics. 
The governor of Tasmania is to appoint 
the dentists and dental mechanics to the 
board and promulgate, on recommenda- 
tion of the board, regulations for imple- 
menting the law. 


VENEZUELAN ODONTOLOGISTS 
APPOINT NEW OFFICERS 


Recently appointed to the board of di- 
rectors of the Colegio de Odontélogos de 
Venezuela are the following: Rafaol J. 
Lozada, president; Randolfo Villalobos, 
vice president; Joffre N. Jonbert, general 
secretary; Francisco B. Olivares, record- 
ing secretary; Hugo Matamoros, legal 
secretary; H. Mercedes Aguilera C., so- 
cial secretary; Adan C. Machado, press 
secretary, and Pedro C. Briceno, financial 
secretary. 

Members of the disciplinary commis- 
sion include Luis A. Werner, Efrain M. 
Villasmil, Rafael Huncal and Pedro E. 
Henriquez. Selected to serve as alternates 
to this commission are Luis Tagliaferro 
H., Manuel Perera, Rutilio Martini and 
Pedro V. Salerno. 


NORTHERN BRAZIL DENTISTS 
TO HOLD FIRST CONGRESS 


The educational center of the General 
Hospital of Macapa, under the auspices 
of all the dental associations of Northern 
Brazil, is sponsoring the First Congress 
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of Dentists of Northern Brazil during the 
week of July 7 to 12. Both Brazilian and 
foreign dentists will participate in the 
scientific program. 

Additional information may be ob- 
tained from José Maria Lima, general 
secretary of the central committee on 
organization, Hospital Geral, Divisao de 
Satide Publica, Macapa, Brazil. 


MEXICAN DENTAL ASSOCIATION 
ANNOUNCES NEW OFFICERS 


The Asociacién Dental Mexicana in- 
stalled Robert M. Huff as president at 
the closing ceremony of the group’s 
fourth dental congress in November. 

Ignacio Reynoso Obregén was chosen 
president-elect. Other officers include 
Erick Martinez Ross, vice-president; 
Alfonso Villafafa, national secretary; 
Robert E. Woodworth, foreign secretary ; 
and Jorge Aleman, treasurer. José Fer- 
nAndez Beltran is assistant national secre- 
tary, Alicia Lazo de la Vega, assistant 
foreign secretary, and Salomén Evelson, 
assistant treasurer. District delegates are 
Rafael Lozano, José Gémez Correa, and 
Eduardo Ortega. Bernardino Mena Brito, 
Miguel Ancona and Rodolfo Martinez 
Lavin are state delegates of the associa- 
tion. 


NEW SOCIETY IN VENEZUELA 
NAMES BOARD OF DIRECTORS 


The Sociedad Venezolana de Circugia 
Oral, officially inaugurated late last sum- 
mer, has announced the names of its 
officers as follows: Pedro M. Vargas 
Salerno, president; Pedro Léon Torres, 
secretary; Atilio D’Elia O., treasurer, 
and Charles Vanderdys and Gloria Uzca- 
tegui, members. 

Address of the new society, which func- 
tions under the auspices of the Colegio 
de Odontdlogos de Venezuela, is Aparta- 
do de Correo 10575, Sabana Grande, 
Caracas, Venezuela. 
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BUENOS AIRES FLUORIDATION 
PROGRAM APPROVED 


The capital of Argentina and the largest 
city in South America, Buenos Aires, has 
received approval for fluoridation. The 
action was taken by the government on 
October 2. Population of this city is al- 
most three million. The program already 
is in operation in cities in Brazil, Chile, 
Colombia, E] Salvador and the Canal 
Zone. 


GERMAN DENTAL SOCIETY 
ELECTS NEW OFFICERS 


At its October meeting, the German So- 
ciety of Dental Educators elected the 
following officers: President, Professor 
Reinhold Ritter, Heidelberg; vice-presi- 
dent, Professor J. F. von Reckow, Frank- 
furt/Main, and executive secretary, Pro- 
fessor C. H. Fischer, Gottingen. 


ALSTADT TO SPEAK AT SECOND 
ASIAN DENTAL CONGRESS 


American Dental Association President 
William R. Alstadt is scheduled to speak 
before the Second Asian Dental Congress 
and Asian-Pacific Dental Conference to 
be held in Manila March 24-30. Dr. 
Alstadt has requested dentists planning 
to attend the congress to notify him at 


610 Boyle Bldg., Little Rock, Ark. 


SARAVAL, EDITOR AND HEAD 
OF F.D.I. COMMITTEE, DIES 


Prof. Umberto Saraval of Venice, Italy, 
chairman of the press and transactions 
committee for the XII International Den- 
tal Congress in Rome and editor of Rivis- 
ta Italiana di Stomatologia, died Octo- 
ber 8. 

Prof. Umberto was head of the dental 
department of the Ospedale Civile in 
Venice, national councilor of the Asso- 
ciazione Medici Dentisti Italiani and a 
member of the Societa Italiana di Sto- 
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matologia. He was also the author of a 


textbook. 


ALFRED GYSI, INVESTIGATOR 
OF ARTICULATION, DIES 


Alfred Gysi, internationally known in- 
vestigator of articulation for prostho- 
dontics, who introduced the “adaptable” 
anatomical articulator, died in Zurich 
November 9 at the age of 92. 


Alfred Gy 


Dr. Gysi taught prosthodontics and 
histology at the University of Zurich for 
many years. He studied and received de- 
grees from dental schools in the United 
States and in Europe and_ received 
honorary degrees in medicine and den- 
tistry. 

In 1926, the Marcel Benoist Prize was 
presented to Dr. Gysi. Also, he was named 
to honorary membership in many interna- 
tional, American and European dental 
organizations. 


CHILEAN DENTIST HONORED 
FOR CONTRIBUTION TO MUSIC 


Alfonso Leng—professor, research worker 
in periodontology, former head of the 
periodontics department at the Univer- 
sity of Chile School of Dentistry, and 
famous musical composer—recently _re- 
ceived the Premio Nacional de Arte (Na- 
tional Art Prize) for 1957. When inter- 
viewed after notification of the award 
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Dr. Leng said, “I live for dentistry and 
not for music. I am only a_ music 
aficionado.” 

During a visit to the United States, Dr. 
Leng’s composition, “Canto de Inverno,” 
(Song of Winter) was heard by former 
president Harry Truman, who sent him 
a letter of congratulation. 

Representatives from dental organiza- 
tions throughout Chile paid public tribute 
to Dr. Leng in the Salon de Honor of 
the University of Chile last fall. 


Subscripts * Bertram H. Downs of Colo- 
rado Springs and J. P. Walsh of the Uni- 
versity of Otago, New Zealand, have ac- 


cepted invitations to lecture during the 
15th Australian Dental Congress to be 
held in 1959 in Adelaide. . Guido 
Fischer, an outstanding European anes- 
thesiologist and author of many articles 
and books, some of which have been pub- 
lished in English, celebrated his 80th 
birthday in October. . The journal 
Minerva Stomatologica is now the official 
journal of the Italian Dental Society and 
the Italian Society for Oral Surgery. . . . 
Martin Entine of Philadelphia has been 
elected North American secretary of the 
Pan American Odontological Association. 
. . . Myung Jin Park, the dean of the 
Seoul National University College of 
Dentistry, died in Korea December 31. 


Public Health 


CONTINENTAL CASUALTY ADDS 
RIDER FOR ORAL SURGERY 


Continental Casualty Company added a 
dental rider, providing for certain oral 


R. H. Friedrich (left), secretary of the Associoe- 
tion's Council on Dental Health, discusses Con 
tinental Casualty Company's new dental rider, 
which provides certain ora! surgical benefits, with 
Clem Martin, M.D., the company's medical direc 
tor 


surgical procedures and extractions per- 
formed in a hospital, to its policies with 
hospital and surgical coverage. 

The rider, which became effective Jan- 
uary 1, 1958, without added premium, 
provides for the payment of expenses of 
“dental surgery made necessary by injury 
to natural teeth” and “dental surgery 
performed in a hospital as a result of 
sickness.” Restorative dental surgery is 
not included. The administration of anes- 
thetics will be covered if the policy in- 
cludes miscellaneous hospital expenses. 

Jay H. Eshleman, chairman of the 
A.D.A. Council on Dental Health, said 
the rider was “indicative of a new trend 
to develop realistic programs for meeting 
the costs of dental care. . . .” 


DISMISSAL OF EXNER’S SUIT 
UPHELD BY APPELLATE COURT 


The Washington state supreme court up- 
held the dismissal of the suit brought by 
Dr. Fredrick B. Exner, a Seattle radiolo- 
gist, for payment of a $1,000 reward 
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offered in 1955 by the Chehalis, Wash., 
Fluoridation League “to anyone who can 
prove that fluorides in one part per mil- 
lion have caused ill effect on anyone any- 
where.” 

The December 19 decision of the ap- 
pellate court sustained the ruling in Feb- 
ruary 1957 by Judge John J. Langen- 
bach of the Lewis County superior court. 

The action concerned a reward offered 
in a newspaper advertisement by the 
Chehalis Fluoridation League during a 
1955 election campaign in which the 
League promoted fluoridation. 


COPIES OF A.M.A. REPORT ON 
FLUORIDATION ARE AVAILABLE 


The American Medical Association has 
issued the statement of its house of dele- 
gates on the safety of fluoridation of 
public water supplies in pamphlet form. 
Copies of the statement, which was 
adopted during the medica! association’s 
meeting in Philadelphia December 3-6, 
are available without charge from the 
American Medical Association, 535 N. 
Dearborn, Chicago. 


GEORGIA REPORT CITES 
STATE DENTAL HEALTH NEEDS 


Major conclusion of a report on the den- 
tal public health services in Georgia is 
that “Dental Health Service cannot de- 
velop or conduct a program to meet the 
dental health needs for Georgia unless 
this Service receives additional funds, 
personnel and facilities.” The need for 
larger state appropriations to support ef- 
fective dental health programs as a basis 
for obtaining matching federal funds was 
emphasized in this report issued by the 
Georgia State Board of Health on the ac- 
tivities of the various services performed 
by the Georgia Department of Public 
Health. 

Among the seven recommendations of 
this report was one that specified that the 
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George F. Lull, M.D., former secretary-general 
manager of the American Medical Association 


shows F. R. Van Istandal of West Collingswood, 


N. J., report on safety of fluoridation approved 
by the A.M.A. House of Delegates December 5. 
Dr. Van Istandal is chairman of the committee 
on fluoridation of the New Jersey State Dental! 
Association 


Georgia State Board of Health “ask the 
Commissioner of Health to lend his sup- 
port to getting earmarked federal funds 
appropriated for dentistry to supplement 
the present budget.” It was noted that 
the dental health service is accomplishing 
all it can under present limitations but 
that “such desirable and muchly needed 
phases of a dental public health program 
as research, training, industrial dentistry, 
Crippled Children Services, dentistry for 
the aging, for nursing home, for diag- 
nostic and treatment centers and evalua- 
tion of all dental health programs cannot 
be developed until Dental Health Service 
receives additional personnel and funds, 
and is developed in accord with other 
services in the Georgia Department of 
Public Health.” 

The study for dental public health 
services was conducted by J. G. Williams, 
a dentist and vice-chairman of the 
Georgia State Board of Health, and Dr. 
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D. N. Thompson, a physician and mem- 
ber of the board. John E. Chrietzberg is 
director of the state’s dental health serv- 
ices. 


GROUP DENTAL INSURANCE 
APPROVED FOR U.N. EMPLOYEES 


The United Nations General Assembly 
approved in December a contributory 


program of dental insurance for 3,500 
employees of the U.N. Secretariat and 
agencies and their dependents. 

The U.N. group will be the first large 
group in the world to subscribe to a vol- 
untary, community-wide dental prepay- 
ment plan, said Bissell B. Palmer, presi- 
dent of Group Health Dental Insurance, 
through which the insurance is being 
issued. The cost will be shared by em- 
ployees and the United Nations. 


Dental Education 


PEDODONTICS RESIDENCY OPEN 
IN PHILADELPHIA HOSPITAL 


A one year residency in pedodontics be- 
ginning July | is open at the Children’s 
Hospital of Philadelphia. 

The residency is approved by the 
Council on Dental Education of the As- 
sociation and carries a stipend of $1,200 
with maintenance. The program provides 
training in all phases of pedodontics and 
is integrated with the medical and surgi- 
cal programs at the hospital, which are 
conducted under the department of pedi- 
atrics of the University of Pennsylvania 
School of Medicine. 

Applicants, who must be recent gradu- 
ates of approved dental schools, also may 
be eligible to pursue advanced study at 
the University of Pennsylvania School of 
Dentistry. 

Raymond Werther, chief of the hos- 
pital’s dental service, may be contacted at 
1740 Bainbridge St., Philadelphia, for 
further information. 


PHYSICIANS AND SURGEONS 
COLLEGE WILLED $372,647 


A teacher for six years at the College of 
Physicians and Surgeons, San Francisco, 
willed the dental school $372,647. 
Announcement of the bequest of Ken- 
neth I. Nesbit, San Francisco dentist and 


for 25 years secretary of the California 
State Board of Dental Examiners, was 
made in November by Francis J. Herz, 
chairman of the school’s board of trus- 
tees. The bequest was placed in the 
school’s building fund. 

In late November, the main clinic of 
the college was dedicated as the Sara 
Nesbit Clinic, in honor of Dr. Nesbit’s 
mother, in whose memory he willed the 
money. 

Dr. Nesbit, who was not an alumnus of 
the college, served as a teacher there from 
1925 to 1931. He died in April, 1956. His 
bequest consisted of $297,647.66 in cash 
and real estate valued at $75,000. 


ASSOCIATION OF DENTAL 
SCHOOLS TO MEET IN DETROIT 
The American Association of Dental 
Schools has selected Detroit as the site 
of its 35th annual meeting March 23-26. 
The first session will be on interrela- 
tions between research and education and 
will be co-sponsored by the International 
Association for Dental Research. Harry 
Lyons, immediate past-president of the 
American Dental Association and dean 
of the Dental School of the Medical Col- 
lege of Virginia, will be one of the essay- 
ists, and Reidar F. Sognnaes, president 
of the research association, will moderate 
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At the opening ceremonies for the University of Puerto Rico Schoo! of Dentistry in San Juan in 
November were (|. to r.) José V. Arenas, president, Colegio de Cirujanos Dentistas de Puerto Rico: 
Gerald D. Timmons, dean, Temple University Schoo! of Dentistry, who delivered the inaugural address: 


Dr. Efrain Sénchez Hidalgo, secretary of instruction for Puerto Rico; Jaime Benitez 


hancellor of 


the university; A. R. Baralt, Jr., dean of the new denta! school; and Reginald H. Sullens, associate 
secretary of the A.D.A. Council on Dental Education. 


a discussion period. Roy G. Ellis, dean 
of the Faculty of Dentistry of the Univer- 
sity of Toronto, is president of the Amer- 
ican Association of Dental Schools. 
Other general sessions will concern 
testing and examinations, with George 
W. Teuscher, dean of Northwestern Uni- 
versity Dental School, as chairman, and 
television as a dental educational me- 
dium, with Arthur H. Morrison of New 
York University Dental School and Rene 
Rochon, dean of the University of De- 
troit School of Dentistry, as co-chairmen. 
Conference sessions will be held on 
various fields of dental education on 


March 25. 


ORAL PATHOLOGY FELLOWSHIP 
AVAILABLE AT PENNSYLVANIA 


A fellowship in oral pathology, supported 
by the American Cancer Society and 
carrying a stipend of $3,600, is available 
at the Thomas W. Evans Museum and 


Dental Institute School of Dentistry, Uni- 
versity of Pennsylvania. The fellowship 
provides for one year of study, beginning 
August 1, 1958. 

Persons interested in applying should 
submit a life history and letters of refer- 
ence to Dr. C. E. Wilde, Jr., department 
of pathology at the school, 4001 Spruce 
St., Philadelphia. 


DENTAL TRADE ASSOCIATION 
OFFERS GRADUATE FELLOWSHIP 


The American Dental Trade Association 
has established a graduate fellowship in 
the amount of $2,500, which will be 
awarded annually to a graduate dentist 
who proposes to make the teaching of 
dentistry his career. The 1958 recipient 
of the fellowship will be announced after 
February 15. 

The fellowship will be administered by 
the Fund for Dental Education, Inc., and 
the scholarship committee of the Ameri- 
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can Association of Dental Schools will 
select the candidate. The stipend will be 
paid in 12 monthly installments to a 
graduate dentist who is a citizen of the 
United States or Canada. The closing 
date for applications will be January 15 
each year. 

G. Milton Goolsby, president of the 
association which represents dental sup- 
ply and equipment manufacturers and 
dealers, announced the fellowship in let- 
ters sent to the deans of dental schools in 
late November. Mr. Goolsby mentioned 
that the American Dental Trade Associa- 
tion had also made a $350 fund available 
annually to each dean of a U. S. or 
Canadian dental school for the purpose 
of loans to needy senior dental students. 


POSTGRADUATE COURSES DEAL 
WITH VARIED SUBJECT MATTER 


Alabama + Two courses for practicing dentists 
will be given by the University of Alabama 
Dental School, Birmingham, during April. 
Floyd D. Ostrander will conduct a course on 
root canal therapy, and Sidney B. Finn’s sub- 
ject will be pedodontics for the general prac- 
titioner. 

In addition, a course in roentgenographic 
technics for dental hygienists and assistants 
will be taught by Arthur H. Wuehrmann. 

Attendance in all courses will be limited to 
12. The first two courses will have a $100 tui- 
tion fee. The fee for the third course will be 
$65. 


California * A general review course in den- 
tistry, starting April 21 and continuing for 
eight weeks, will be offered by the University 
of California Extension, Los Angeles. Lectures 
will be given in anatomy, anesthesia, biochem- 
istry, organic and inorganic chemistry, crown 
and bridgework, dental materials, histology, 
materia medica, metallurgy, operative den- 
tistry, orthodontics, oral diagnosis, oral surgery, 
pathology, pedodontics, prosthodontics, phys- 
iology, roentgenology and therapeutics. More 
than half the class time will be devoted to 
laboratory technics and clinical procedures on 
patients. 


Northwestern * Six refresher courses will be 
given at Northwestern University Dental 
School during the winter and spring. George 
W. Teuscher, dean of the school, will be on 


the faculty and Norman H. Olsen will be the 
course leader February 6 and 7 for a course in 
pedodontics. Endodontics will be the subject 
of a course led by F. D. Ostrander of Ann 
Arbor, Mich., February 24-26. Orion H. Stute- 
ville will conduct a course on major oral 
surgery March 10-12. The program will be 
limited to those who practice oral surgery 
exclusively. The course will include laboratory 
work as well as lectures and hospital observa- 
tion. The course on the use of elastic impres- 
sion materials will be led by Arne F. Romnes 
March 31 through April 2. Participants will 
construct restorations for a patient by the use 
of the technics studied. A. H. Grunewald will 
be the leader for a course in complete denture 
procedures in general practice, which will be 
given April 2-4. 


Ohio * The School of Dentistry, Ohio State 
University, Columbus, has announced the 
scheduling of five postgraduate refresher 
courses in February and March. The courses 
are: crown and bridge, February 10-14; com- 
plete denture prosthodontics, February 17-21; 
partial denture prosthodontics, February 24- 
28; pedodontics, March 3-7; and oral pathol- 
ogy and dental medicine, March 10-14. 


Oregon *« The University of Oregon Dental 
School, Portland, has scheduled three _post- 
graduate courses. Robert B. Shira of Walter 
Reed Army Hospital in Washington, D. C., 
will conduct a course on oral surgery for gen- 
eral practitioners February 17-21. A course 
in periodontics with consideration of occlu- 
sion and restorative procedures will be taught 
March 17-19 by Lewis Fox of Norwalk, Conn.., 
and a six-day clinical course in children’s den- 
tistry will be taught by Charles A. Sweet of 
Oakland, Calif., March 30 through April 4 


Physicians and Surgeons (San Francisco) * 
Several refresher courses will be given in San 
Francisco during the winter and spring by 
the College of Physicians and Surgeons. The 
dental school has announced that their sched- 
ule for February will include courses on full 
denture prosthetics, February 14-18, with 
Browning O. Chartrand as instructor, and on 
minor oral surgery February 24 to March 1, 
with Sanford M. Moose and John P. Roffin- 
ella, Jr., instructing. A course on oral roent- 
genology will be given March 6-7 for dentists 
and April 17-18 for assistants. Instructor will 
be Joe G. Sweet II. High speed cavity prepa- 
ration will be evaluated March 10-14. Alver 
Selberg and Norman D. Gill will be in charge 
of the course. Fredrick T. West will discuss 
tooth guidance March 31 through April 4 and 
June 2 through 6. Practical partial denture 
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prosthetics will be the subject under discussion 
by Edward P. Boero and John E. Rhoads 
April 21-23. Charles A. Sweet will instruct a 
group in dentistry for children June 22-27. 


Roosevelt + Roosevelt University in Chicago 
will sponsor a 14 week evening seminar in 
hypnosis for dentists, physicians and psychol- 
ogists beginning February 12. The graduate 
level, noncredit course will be directed by 
Irving J. Secter, editor of the Journal of Hyp- 
nosis and Psychology in Dentistry and former 
consultant on hypnosis for the U. S. Army, and 
Dr. Jacob L. Hirning, clinical psychologist 
and former chairman of the university's psy- 
chology department. Interested persons can 
obtain further information from Dr. Hirning 
or Dr. Secter at the university, 430 S. Michi- 
gan Ave., Chicago 5. 


Tennessee * A postgraduate course in pedo- 
dontics with emphasis on endodontics will be 
offered March 17-19 by the University of Ten- 
nessee College of Dentistry in Memphis. Ralph 
Sommer of the University of Michigan will be 
guest lecturer. 


Washington * Dr. Harry Sicher of Chicago will 
conduct two consecutive refresher courses at 
the University of Washington School of Den- 
tistry, Seattle, in March. Closed circuit tele- 
vision will be used, with Dr. Sicher at the 
dissecting table, during a three day course on 
the anatomy of the head and neck March 
3-5. Dr. Sicher will discuss the carotid triangle, 
submandibular triangle, submental triangle and 
floor of the oral cavity, parotid gland and facial 
nerve, muscles of facial expression, mandibular 
muscles and deep facial spaces, the pharynx and 
palatine muscles, cavernous sinus and semilunar 
ganglion, and the nasal cavity and paranasal 
sinuses. The second course, March 6 and 7, will 
deal with the etiology and diagnosis of pain of 
dental origin. The course will be taught by lec- 
tures with visual aids. Temporomandibular 
joint disorders will be given special emphasis. 
Other subjects to be discussed are the anatomy 
of pain receptors and tracts, pulp and dentin, 
analgesia and anesthesia, and _ trigeminal 
neuralgia. 


DENTAL CENTER DEVELOPMENT 
COMPLETED BY NEW YORK 


Recent purchase of the ten-story building 
at 421 First Ave., New York, by New 
York University will complete the de- 
velopment of a dental center at the Uni- 
versity. The entire College of Dentistry 
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will be located near the New York Uni- 
versity—Bellevue Medical Center and the 
Veterans Administration Hospital when 
the remodeling plans and the installation 
of new equipment are completed. The 
clinical program is scheduled to be moved 
into the new quarters by September 1958. 

Raymond J. Nagle, dean, said, “In 
addition to providing expanded facilities 
for the existing program, the new build- 
ing will give us an opportunity to insti- 
tute a program for teaching dental stu- 
dents to work effectively with dental as- 
sistants, as well as to establish a division 
of dental hygiene. Other facilities will be 
available for the existing Cleft Palate Re- 
habilitation Center and the proposed 
Institute for Special Dental Care for 
physically and mentally handicapped 
persons.” 


TWO FELLOWSHIPS AVAILABLE 
IN DENTISTRY FOR CHILDREN 


Two graduate fellowships in dentistry for 
children have been made available 
through the Charles Stewart Mott Foun- 
dation of Flint, Mich. 

Each fellowship provides for 17 months 
of graduate study at the W. K. Kellogg 
Foundation Institute of Graduate and 
Postgraduate Dentistry at the University 
of Michigan, Ann Arbor. The period of 
study at the university is from September 
12, 1958, to January 31, 1960. Tuition 
and a stipend of $150 a month are pro- 
vided during this period. 

A subsequent year of clinical experience 
is available in the children’s clinic sup- 
ported by the Mott Foundation at Hur- 
ley Hospital, Flint, Mich. For this year a 
stipend of $4,400 is provided, and during 
this period it is possible to complete a 
program of research and prepare a thesis 
for the degree of Master of Science in 
Dentistry for Children. 

Further information can be obtained 
from Kenneth A. Easlick, professor of 
dentistry, University of Michigan. 
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Research 


NIDR GRANTED $3,689,513 IN 
FISCAL YEAR ENDING JUNE 30 


The National Institute of Dental Re 
search awarded 613 grants totaling $3,- 
689,513 during the fiscal year ending 
June 30, 1957, and 105 grants for 
$968,892 during the period from July 
through October 1957 for nonfederal re- 
search and training according to a recent 
Public Health Service report. 

During the 1957 fiscal year, a total of 
10,096 grants for $145,765,544 were 
made by all seven National Institutes of 
Health and the division of research 
grants of the Public Health Service, and, 
during the first four months of the fiscal 
year 1958, 3,325 grants for $46,031,816 
were made effective or continued for out- 
side projects. 

Of the awards made by the National 
Institute of Dental Research in fiscal 
1957, 274 for $2,692,462 were for re- 
search grants, 319 for $497,051 for re- 
search fellowships, and 20 for $500,000 
for training grants and traineeships. 


ALSTADT ASKS EISENHOWER 
FOR NIDR BUILDING FUNDS 


Association President William R. Alstadt 
formally requested President Eisenhower 
to include funds for the construction of a 
building for the National Institute of 
Dental Research in the 1959 budget in 
a letter dated December 30. 

Dr. Alstadt’s letter cited congressional 
committee findings on the inadequacy 
of facilities at the institute and stated 
in part that “It is vital to the continued 
progress in dental research that the Den- 
tal Institute scientists have the facilities 
and equipment to carry out the functions 
assigned to them by Congress and ex- 
pected of them by the American people.” 

Congress passed and President Eisen- 


hower approved legislation authorizing 
four million dollars for a building for the 
institute in 1956, but the appropriation 
was never made. 


General 


PAFFENBARGER TO SERVE AS 
VICE-PRESIDENT OF A.A.A:S. 


George C. Paffenbarger, senior research 
associate in the Association’s research 
division at the National Bureau of Stand- 
ards, Washington, D. C., was elected 
section chairman at the annual meeting 
of the American Association for the Ad- 
vancement of Science in Indianapolis in 
December. As chairman of section Nd 
(dentistry), Dr. Paffenbarger will serve 
as a vice-president of the organization. 
Three Association council secretaries 
participated in the meeting. H. Trendley 
Dean of the Council on Research repre- 
sented the A.D.A., and Bernard J. Con- 
way of the Council on Legislation and 
Dr. J. Roy Doty of the Council on Dental 
Therapeutics presented papers in the 
section’s symposium on fluoridation. 


FOUNDER OF CLEFT PALATE 
INSTITUTE, MERRIFIELD, DIES 


Frederick W. Merrifield died January 6 
in Wilmette, Ill., at age 70. Dr. Merri- 
field was founder and former chairman 
of the Cleft Lip and Palate Institute at 
Northwestern University Dental School. 
He was emeritus professor of surgery 
at Northwestern University Dental School 
and emeritus associate professor of dental 
surgery in the university’s medical school. 
Dr. Merrifield had served on the staffs of 
Passavant and Children’s Memorial hos- 
pitals in Chicago and Evanston Hospital. 
He was a graduate of both the dental 
and medical schools of Northwestern. 
Dr. Merrifield was survived by his wife, 
Katherine, a daughter, Martha, and three 
sons, Robert B., W. F. David and John. 
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NADL CERTIFICATION BOARD 
TO HOLD FIRST MEETING 


The first meeting of the seven member 
board on the certification of dental labo- 
ratory technicians, an agency of the Na- 
tional Association of Dental Laboratories, 
will be held in mid-February in Chicago 
for the purpose of drawing up bylaws 
and recommending certification regula- 
tions. 

The board’s recommendations will be 
submitted to the Council on Dental Edu- 
cation for approval, said Dr. Shailer 
Peterson, secretary of the Council. 


DENTISTS URGED TO GIVE 
TO COMBAT HEART DISEASE 


Dentists are urged to give generously to 
the American Heart Association, which 
is conducting its annual drive during the 
month of February. 

Expanded research on heart disease, 
the number one cause of death of those in 
the dental profession, is the main objec- 


Victor H. Carpenter of Boston (left) 
making presentation of high speed 
denta! drill to Pope Pius XII during 
recent XII International Dental Con 
gress in Rome. Mr. Roswell Palmer of 
Michas, Maine, looks on. 
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tive of the Heart Association. Heart Sun- 
day, February 23, will be the high point 
of the 1958 drive for funds. 

Diseases of the circulatory system 
caused 54.8 per cent of the deaths among 
dentists in 1951-1954, and heart disease 
causes 54 per cent of all the deaths in the 
United States. 


NEENAN, DENTAL DIRECTOR 
OF VETERANS HOSPITAL, DIES 


Edward W. Neenan, director of dental 
services of the Veterans Administration 
West Side Hospital in Chicago, died 
December 28. 

Dr. Neenan served as a dentist in the 
U.S. Public Health Service for 15 years 
before becoming affiliated with the Veter- 
ans Administration in 1946. He was a 
graduate of St. Louis University School 
of Dentistry. 

He was survived by his wife, Margaret, 
a daughter, Mary Jo, and two sons, Peter 
A. and William B. Neenan, S. J. 
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The Reader Comments 


THE JOURNAL devotes this section to comment by readers on topics of 
current interest to dentistry. The editor reserves the right to edit all 
communications to fit available space and requires that all letters be 
signed. At the request of the author, signatures will be deleted before 
publication. Printed communications do not necessarily reflect the opinion 
or official policy of the Association. Your participation in this section is 


invited. 


REACTIONS TO ISSUE 
ON PERIODONTAL DISEASE 


| have just received the November issue of 
THE JOURNAL and have read with considerable 
interest the series of papers on periodontal 
disease. I am very concerned that in my re- 
view of all these articles I have found that 
there is scarcely any mention of the role of oral 
microorganisms in periodontal disease. As a 
matter of fact, although I am _ particularly 
partial to this phase, I also note that there is 
considerable lack of authoritative reference 
to the dynamics of inflammation which is so 
important in periodontal disease. 

It is my distinct impression that if this 
series of papers is to be considered evidence 
that periodontics “has come of age,” I would 
like to know what age is referred to. It seems 
to me that while this series of papers may 
have been printed especially for the benefit 
of the practicing dentist, that he also needs 
to be reminded continually that the human 
being is a biologic organism and that his 
manipulations in the oral cavity are based on 
the biological sciences. In this regard, I feel 
that the omission of microbiologic aspects is a 
most serious and degrading one as far as this 
series of papers is concerned. I disagree whole- 
heartedly with you that such a group of pa- 
pers constitutes a handbook on periodontal 
disease. I regret that THE JOURNAL has gone 
so far as to emphasize such use of articles 
printed on its pages. 

Ned B. Williams, D.D.S., Ph.D., profes- 
sor of microbiology, University of Penn- 
sylvania School of Dentistry, Philadelphia 


I have just finished the November issue of 
THE JOURNAL and wish to extend my com- 
mendation for a wonderful job. 

Interest in periodontology is increasing at 
a tremendous rate within the ranks of the 
general practitioner and the November issue 
has produced a much needed service to the 
profession. 

E. A. Archer, D.D.S., M.D.S., Chicago 


The Editor 


finished going through the No 
vember issue of THE JOURNAL. As you said in 


I have just 
your editorial, this issue is practically a text 
book of periodontal disease 
Congratulations! 
William P. Schoen, Jr., D.D.S., dean oj 
Chicago College of Dental Surgery of 
Loyola University, Chicago 


The American Academy of Periodontology 
and I congratulate you on the November 1957 
issue of THE JOURNAL and all previous publi- 
cations which have concerned preventive den- 
tistry and periodontics. 

From the viewpoint of our organization 
there is mounting interest in this field and the 
surface has only been scratched. We con- 
gratulate you on your editorial policy and 
hope to see future articles on this subject as 
good material is submitted. 

Clarke E. Chamberlain, D.D.S., secretary, 
American Academy of Periodontology, 
Peoria, Ill. 


I wish to take this opportunity to commend 
you on the excellent editorial in this month's 
issue Of THE JOURNAL entitled “Periodontics 
for the general practitioner.” It is a much 
neglected part of general practice. The atten- 
tion of the general practitioner cannot be 
called to periodontics too often. I hope you 
will continue to do so. 


S. L. Friedman, D.D.S., Norfolk, Va. 


Congratulations on the very excellent edition 
this month related entirely to periodontal di- 
sease and its treatment for the general prac- 
titioner. This is one copy that will never lie 
on the pile of periodicals that “must be read 
later.” I find every article to be most instruc- 
tive. Could you do the same for other branches 
of dentistry such as pedodontics, endodontics 
and pharmacology? 


E. M. Levine, D.D.S., Tarrytown, N. Y. 
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Reports of Councils and Bureaus 


COUNCIL ON INTERNATIONAL RELATIONS 


Fédération Dentaire Internationale 


Gerald Leatherman, D.M.D., F.D.S.R.C.S., London, England 


At a luncheon given for international guests by the American Dental Association at 
its recent ninety-eighth annual session, which had an attendance of 204, Gerald 
Leatherman, secretary-general of the Fédération Dentaire Internationale, delivered 


the following address: 


I bring you the greetings of Dr. Brand- 
rup-Wognsen, president of the Fédéra- 
tion Dentaire Internationale and of the 
members of its Council. I should like to 
thank you for your hospitality and for 
giving me the opportunity of speaking 
before this distinguished international! 
gathering. 

Naturally, as secretary-general of the 
International Dental Federation, to 
which I shall refer as the F.D.1., I want 
to talk to you about this organization 
tell you a little about its past—how it has 
developed, surviving two world wars, be- 
coming the only dental organization in 
the world that can speak on a voluntary 
basis at an international level on dental 
affairs and finally, to tell you a little 
of its aims in the future. 

The first International Dental Con- 
gress was held in Paris in 1889—the 
second in Chicago in 1893 and the third 
in Paris in 1900. During the third Con- 
gress, held under the presidency of Dr. 
Charles Godon of France, the F.D.I. was 
formed to become the permanent bureau 
for the organization of future interna- 
tional dental congresses. Since then nine 
more have been successfully held—amile- 
stones in the history of the dental pro- 
lession. Only one other international body 
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in the health field can claim seniority to 
the F.D.I. and that is the International 
Committee of the Red Cross. 

In the early development of the 
Federation, largely due to voluntary in- 
dividual efforts of a few internationally 
minded dentists in the countries of 
Europe and in the United States, it is an 
important fact to note that the Federa- 
tion frorn the first showed an interest in 
the standards of professional education 
and the provision of a dental health 
service for the public. The first two in- 
ternational Commissions or Councils to 
be formed, were those on education and 
oral hygiene—later to be called Public 
Dental Health Services Commission. This 
fact doubtless has been largely responsible 
for the F.D.I. being able to withstand 
the test of time and the strain of two 
world wars. 

The wars seem to mark very definite 
periods in the development of the Federa- 
tion. First from 1900 to 1914—a stage 
of gradual growth and consolidation— 
then the war from 1914 to 1918—fol- 
lowed by the years from 1919 to 1939 
during which period three congresses 
were held in Philadelphia, Paris and 
Vienna. This period is marked by the 
work of two brothers, Henry and Georges 
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Villain in France, and the administra- 
tion of Charles Nord of the Netherlands, 
who was the secretary of the Federation 
for most of that time. The years 1939 to 
1946 saw World War II, and in 1947, we 
had a new revival with the Xth Interna- 
tional Dental Congress being held in Bos- 
ton, thanks to the efforts of Oren Oliver 
and Harold Hillenbrand and then came 
the quinquennial period from 1947 to 
1952. 

I should like here to pay tribute to the 
work of Oren Oliver at that time, for it 
was largely due to his personal efforts 
that funds were collected in the United 
States to enable the Federation to carry 
on with its international aims and objects. 
We shall never forget the fine work of Dr. 
Oliver. 

At the conclusion of the last World 
War, there was a greater realization than 
ever before of the need for concentrated 
international action to combat disease 
and create health and, through the 
United Nations, the World Health Or- 
ganization came into being. It is interest- 
ing to note that from the inception of 
WHO in 1948, until 1952, not a single 
penny was set aside in its budgets for 
dental health, whereas the current budget 
for 1958 includes approximately $84,500 
to be used for dental health purposes. 
This has largely been brought about by 
the efforts of the F.D.I., strongly sup- 
ported by the American Dental Associa- 
tion. 

In 1952, we had the London Congress, 
which was supported by nearly 4,000 par- 
ticipants from some 70 countries, amongst 
which there were 641 from the United 
States. It is important to note that at this 
time, the Federation was reorganized to 
become a more effective representative of 
national dental associations. 

Finally, there is the last quinquennial 
period from 1952 to 1957. I would like 
to quote from a message of our new 
president, Dr. Brandrup-Wognsen of 
Sweden. This message is to be published 
in the December issue of the Newsletter, 
which is sent to each supporting member: 


The Federation has now finished another 
quinquennial period of its activities. This 
period has been without doubt the most im- 
portant in the history of the F.D.I. Those who 
have had the pleasure of participating in the 
work of the F.D.1. during these five years have 
had the opportunity of watching an organiza- 
tion grow with the speed of an explosion. If 
we count the individual members of all the 
national associations at present affiliated to 
the F.D.1., we reach a total of about 260,000 
dentists. Even if we do not know how many 
dentists there are in the whole world, I think 
we are not wrong in saying that the majority 
are represented in the General Assemblies of 
the F.D.L., or in other words, that the Federa- 
tion is now a real world dental organization. 


This brings me to the present time and 
the Rome Congress which has just ended. 
Again I would like to quote from an edi- 
torial in the British Dental Journal of 
October 15th: 


The Rome Congress has shown that the 
spectacular success of the London Congress of 
five years ago was not due to a temporary post- 
war enthusiasm but was evidence of the de- 
veloping strength of the F.D.I. Rome demon- 
strated by the number of those who attended, 
the quality of the debate, the excellence of the 
organization, and the importance with which 
the Conference was viewed by government au- 
thorities, the fact that the F.D.I. is an organi- 
zation of established international importance. 
This importance does not vanish between Con- 
ferences: it is maintained by the steady de- 
velopment of the International Dental Jour- 
nal, the publication of a quarterly Newsletter 
in five different languages, the increasing 
liaison with WHO and the maintenance of an 
active permanent Secretariat. The quinquen- 
nial congresses provide a meeting ground for 
dentists from almost every country in the world 
and the forum from which the achievements 
of the intervening years can be discussed 
Barriers of race, language, and religious creed 
are swept aside by international goodwill. The 
only motives which inspire those who attend 
are the advancement of the science of den- 
tistry, the increase of facilities for providing 
it, and the enjoyment of mecting colleagues 
from other countries. The Congress in Rome 
provided all these in full measure and the 
memories of it will long remain with those 
who were fortunate enough to attend. 


These numbered approximately 7,000 
from 72 countries including 1,350 enroll- 
ments from the United States. 
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We are now at the beginning of a new 
quinquennial period—1957-1962—when 
the XIIIth International Dental Con- 
gress will take place in Germany. 

The Federation has many responsibili- 
ties both now and in the future. It can 
and should establish standards for dental 
education. It can represent the dental 
profession in cooperating with medicine 
in the development of an international 
emblem to protect civilian medical and 
dental units in civil defense and in draft- 
ing international medical laws encom- 
passing dentistry. It can create interna- 
tional standards for dental materials and 
standardize military dental equipment, 
recording methods, nomenclature and 
documentation methods. Dr. Paffen- 


barger, as chairman of the Subcommittee 
on Standardization of Dental Materials 
of the Scientific Commission, is to be con- 
gratulated for the fine results achieved 
under his leadership in having accepted 
by the General Assembly of the F.D.I., 
international specifications for alloy for 


dental amalgam and for dental mercury. 
This marks a great step forward in the 
standardizing of dental materials. 

It can organize the profession, espe- 
cially in Europe, to cope with the socio- 
economic problems of dental practice 
which are growing daily. It can advise 
the nations in South America how to im- 
prove their national dental associations. 
It can assist those nations like India, 
Indonesia and Malaya to develop their 
dental and ancillary dental services for 
the masses of the population who are 
getting inadequate dental service. It can 
establish closer contacts on a national 
dental basis with Russia, Japan and 
China. It is the international mouthpiece 
of the dental profession and, in fact, the 
Federation in the future can be anything 
its members want it to be, given adequate 
support. That support must come from 
the dental profession throughout the 
world, 

The F.D.L. is a Federation of national 
organizations so it behooves all dentists 
to see that their national associations be- 


come members and render adequate 
financial support. Furthermore, all den- 
tists as individuals can play their part by 
becoming supporting members and taking 
the International Dental Journal. Mem- 
bers of the American Dental Association 
only have to apply to Obed Moen, 6 
Main St., Watertown, Wis., the national 
treasurer of the F.D.I. in the United 
States. 

Comparisons are usually odious and 
have little meaning but it will be of in- 
terest to tell you that when we compare 
the percentage of dentists in various 
countries who have shown an interest in 
international affairs by becoming sup- 
porting members, we find that for ex- 
ample 20 per cent of the profession in 
Finland is affiliated with the F.D.I., 10 
per cent in Denmark, 7 per cent in the 
United Kingdom, but alas, less than 2 
per cent in the United States in spite of 
Dr. Moen’s splendid efforts. 

In mentioning this I would wish to 
make it clear that 2 per cent of the 
A.D.A. membership means more support- 
ing members than in any other country 
and tribute must be paid to the wonder- 
ful way in which Dr. Moen has accepted 
the responsibility of national treasurer for 
the F.D.I. in the United States and is 
promoting such a fine supporting mem- 
bership campaign. We are indeed grateful 
to Dr. Moen. 

It is vital to the survival of our civili- 
zation as we love and cherish it, for the 
peoples of the world to get to know and 
understand one another. Her Majesty, 
Queen Elizabeth II, on her recent visit 
to this country so rightly said: “Ignorance 
creates fear and suspicion.” The F.D.I. 
is dentistry’s international means of dis- 
persing such ignorance. Become support- 
ing members and come to our meetings 
annually and to our congresses every five 
years. Take our Journal, but above all, 
meet your colleagues from other coun- 
tries, get to know and trust them and to 
call them your friends in a_ peaceful 
world. 

35 Devonshire Place 
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COUNCIL ON LEGISLATION 


Federal income tax problems 


of dentists 


Richard E. Murphy, B.S., Jur.D., C.P.A., Chicago 


The income of most professional people 
is to a certain extent governed by the 
amount of time available for the conduct 
of their professional activities. Time to a 
dentist, therefore, represents money, and 
your income as a member of this profes- 
sion is related to and partially or perhaps 
wholly dependent on the number of hours 
in a day during which you can see your 
patients. 

In addition to the income producing 
time spent in the practice of dentistry, 
there is another way in which dentists can 
put time to good use and also increase 
their after-tax earnings. I have reference 
to the time required to maintain an ade- 
quate set of records relating to your pro- 
fessional income and expenses. By taking 
the time to keep proper records, you will 
make money through savings in federal 
and state income taxes. The type of rec- 
ords which I have reference to are not 
complicated, they do not require any 
accounting background or other similar 
training, and can be properly and ade- 
quately maintained by the individual 
practitioner with no help in his office. 

There are two reasons why you make 
money by keeping adequate records. In 
the first place, it has been the experience 
of tax practitioners that a taxpayer who 
has a poor set of records will in most 
instances understate the amount of his 
allowable expenses even though the tax- 
payer feels that, if anything, he may have 
overstated the expenses claimed on his 
return. A proper set of records will save 
you the amount of taxes on any such 
possible understatement. Secondly, the 


Internal Revenue Service today is giving 
increased attention to the question of 
substantiation of expenses. In the absence 
of an adequate set of records, you may 
not be able to substantiate all of your ex- 
penses, and even though the expenses 
claimed are proper, you will pay taxes 
which could have been saved if proper 
records had been kept and your deduc- 
tions could be substantiated. 

In view of the importance of proper 
records, I believe it would be helpful to 
outline some of the principles to be fol- 
lowed in keeping an adequate set of rec- 
ords for an individual practitioner and to 
discuss briefly the types of deductible ex- 
penses. No attempt will be made to 
cover partnership operations or other 
matters related thereto, although some of 
the various areas covered will, of course, 
be applicable to these operations. 


RECORDS 


The records which should be kept by an 
individual practitioner do not necessarily 
involve a double entry bookkeeping sys- 
tem or anything resembling such a set of 
records. The records can be very simple 
and can be kept without any accounting 
training or any prolonged periods of 
bookkeeping in order to maintain these 
records. Your business activities as a 
dentist involve two principal types of 
transactions, and your records can be 
tailored to fit the minimum needs of 
these two types of transactions; namely, 
the proper recording of receipts from 
your dental practice and the proper 


fr i 


recording of the disbursements or ex- 
penses in connection with your dental 
practice. 

With respect to expenses, the first rule 
to follow is to pay as few biils as possible 
in cash, because cash payments usually 
will not give you an adequate record. All 
disbursements should therefore be made 
by check. In most areas where you are 
now paying bills in cash, you can make 
the necessary arrangements to pay these 
by check by opening a charge account 
or by making some other arrangement for 
the rendering of periodic statements. In 
this way you will avoid, or at least mini- 
mize, any cash payments. 

For example, if you are an oral surgeon 
entertaining a dentist who refers patients 
to you, it might not be practical for you 
to ask for a copy of the dinner check at 
the end of the evening. If you don’t get 
a copy of the bill, the only “substantia- 
tion” you will have will be your own 
notes, if you remember to make them. If, 
however, you make arrangements for a 
charge account at this restaurant, o1 
other similar arrangements, so that this 
bill can be paid by check, you will have 
far better substantiation of this item of 
expense which would also include the tip 
if you added it to the bill. 

In those instances where it is abso- 
lutely necessary to make cash payments, 
for items such as cab fares, or for the 


purchase of dental supplies or similar” 


items, a cash disbursement book should 
be maintained in which the various ex- 
penses are entered which are paid by 
cash. Entries should be made daily in 
this book. 

Many practitioners follow the practice 
of maintaining two checking accounts, 
one for the payment of business bills and 
other deductible expenses and another for 
the payment of all other types of ex- 
penses including personal and nondeduct- 
ible expenses. The use of this system is 
strongly recommended since it enables 
you to determine at the time you are 
writing a check to cover a particular ex- 
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pense whether it is a business expense 
and should be written against your busi- 
ness checking account or whether it is a 
personal expense which should be writ- 
ten against your personal checking ac- 
count. 

Use of this method eliminates the 
necessity for going through all of your 
checks at the end of the year and trying 
to remember whether each check may 
have covered a deductible expenditure. 
Under this procedure, you simply review 
the checks written against your business 
expense checking account and classify 
these disbursements into various groups 
of expenses at the time you are prepar- 
ing your tax return. It is also advisable 
not to have your wife or other members 
of your family on your business checking 
account. This will eliminate any possible 
questions by revenue agents as to whether 
the check written by your wife in pay- 
ment of the druggist bill was a personal 
expense. 

Another procedure which is extremely 
helpful is to make notations on bills as 
you pay them and to retain all paid bills. 
As bills are received they can be put in 
an “unpaid bills” folder, and as they are 
paid, they can be transferred to a “paid 
bills” folder. At the end of the year all 
bills paid during the year can be stored in 
a single envelope; in this way they will 
be maintained as a permanent part of 
your records. 

The advantage of making these notes 
is that it will enable you to specifically 
identify the expenses two or three years 
later when a revenue agent may be ques- 
tioning you about them. For example, if 
you took your dental colleague out to 
dinner, when you receive the bill from 
the restaurant for that month you should 
make a note on the bill next to the charge 
for dinner and other expenses that you 
took Dr. Smith to dinner. In the event 
you took a cab to and from the restau- 
rant, you also should make a note in your 
cash book that you paid $2.35 in cab 
fares. If the total of these two items is 


1, 


284 « THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


$30 and your taxable income (after ex- 
penses and exemptions on a joint return) 
is $12,000 for 1957, you would be in a 
30 per cent effective tax bracket, and 
you thus may have saved $9 by marking 
the bill, retaining it and making this 
entry in the cash book. 

If you don’t have these records, there 
is a good chance that at the end of the 
year you may forget this particular ex- 
penditure, and even if you do recall the 
expenditure, in the absence of these rec- 
ords, the deduction may be disallowed by 
a revenue agent for lack of substantiation. 
By taking no more than 15 minutes to 
make these two notations and write the 
check to the restaurant, you may have 
indirectly earned $9 (30 per cent of $30). 
This is the equivalent of billing your time 
at the rate of $36 an hour. 

All receipts should be entered daily in 
a book kept for this purpose and should 
be deposited in full (without retaining 
any amount of cash) in the bank daily 
or as frequently as possible. Cash should 
not be retained for the payment of ex- 
penses, and by depositing the receipts 
you will make certain that all receipts 
are properly accounted for. The bank de- 
posit slip should be marked to indicate 
any nonincome deposit such as the re- 
payment of a loan. The income deposits 
in the bank will in this way be exactly 
equal to the amounts shown in the re- 
ceipts book in which your receipts are 
recorded. 

If you keep your records in this man- 
ner, at the end of the year you will be 
able to sit down with a minimum amount 
of effort and prepare your federal in- 
come tax return, or you will be able to 
give these records to the individual who 
prepares your return for you and he will 
have all of the information required for 
the preparation of your return without 
having to go through a lot of persona! 
checks and other personal items. This will 
also save you money. 

If you prepare your own return at the 
end of the year, in order to compute your 


professional income it will only be neces- 
sary to total the receipts shown in your 
cash book. Your expenses can be deter- 
mined by sorting out only the checks in 
your business checking account and add- 
ing the cash expenses in your cash book. 
You can very easily sort the checks and 
cash expenses into the various categories 
of deductible expenses. 

All checks for capital expenditures can 
also be readily analyzed to determine the 
depreciation or other applicable expense 
relating to these items. If you follow this 
minimum procedure, I am certain that 
you will find that the task of preparing 
your federal income tax return is not the 
onerous and difficult job that it once was 
and, as indicated earlier, you will be 
saving yourself money by claiming all de- 
ductions to which you are entitled and by 
having the substantiation which will 
eventually result in these expenses being 
allowed as deductions. 

For your assistance at the end of this 
article there is a brief check list which 
may be used in keeping the set of records 
described. There are, of course, many 
more involved methods of record keeping 
which may or may not be appropriate for 
your practice, and it would be possible 
to add items to this check list until it 
was several pages long. If you maintain 
these minimum records, you should have 
everything required for the preparation 
of your tax return and the substantiation 
of all of the items which will be shown 
therein. 


BUSINESS EXPENSES 


Section 162 of the 1954 Internal Revenue 
Code provides that: 


There shall be allowed as a deduction all the 
ordinary and necessary expenses paid or in- 
curred during the taxable year in carrying on 
any trade or business, . . . 


The foregoing rule as applied to pro- 
fessional people is amplified by the pro- 
visions of Section 1.162-6 of the proposed 
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regulations under the 1954 Code in which 
it is stated that: 


A professional man may claim as deductions 
the cost of supplies used by him in the prac- 
tice of his profession, expenses paid or accrued 
in the operation or repair of an automobile 
used in making professional calls, dues to pro- 
fessional societies and subscriptions to profes- 
sional journals, the rent paid or accrued for 
office rooms, the cost of the fuel, light, water, 
telephone, etc., used in such offices, and the 
hire of office assistants. Amounts currently 
paid or accrued for books, furniture, and pro- 
fessional instruments and equipment, the life 
of which is short, may be deducted. 


Although the foregoing provision of 
the Regulations covers all professional 
groups, it serves as a guide in determin- 
ing the extent to which the Internal Reve- 
nue Service considers expenditures paid 
or incurred by dentists to be deductible. 

Under the Internal Revenue Code and 
Regulations cited, in order for an expense 
to constitute a deductible expense it must 
meet the following three tests: 


1. It must be “ordinary and neces- 
sary” to the conduct of your dental prac- 
tice. 

2. It must not be of a character which 
produces a continuing benefit of indefi- 
nite duration (that is, cost of admission 
to practice). 

3. It must not be a “personal” ex- 
pense. 

The third requirement is really part 
and parcel of the first. In this regard it 
should be noted that many expenses will 
be part personal and part business, and 
it is necessary to make an allocation of 
any such expenses in paying for such an 
item and in computing your taxable in- 
come. Revenue agents take the position 
that no one uses an automobile exclu- 
sively for business purposes even if there 
is a second or third car available for 
family use, and that some percentage of 
all expenses at social clubs will be for 
personal rather than business use. Any 
attempt to claim 100 per cent of items 
such as these as business expenses will 
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certainly result in an audit where one 
otherwise might not have occurred, or a 
more careful examination of all of the 
deductions claimed on your return. No 
rule can be given as to what percentage 
of any particular expense constitutes a 
personal expense. This will have to be 
determined in the light of the circum- 
stances relating to this item. 

The principal rule to keep in mind in 
determining the deductibility of expenses 
is that it must be “ordinary and neces- 
sary,” not in the sense that it is a daily 
or monthly recurring item, but in the 
sense that it is common for such an ex- 
pense to occur in the practice of den- 
tistry in general even though it may occur 
only once in your particular dental ca- 
reer. What constitutes an “ordinary and 
necessary” expense will be determined 
primarily by the normal activities of the 
dental profession. A normal expense for 
an oral surgeon obtaining most of his 
practice through referral from other den- 
tists may not be an “ordinary and neces- 
sary” expense for a general practitioner. 
Revenue agents will have the benefit of 
hindsight in determining whether a par- 
ticular expense was “ordinary and neces- 
sary,” and you must therefore be ready 
to show that all expenses were in fact 
“ordinary and necessary” for the con- 
duct of your particular practice at that 
particular time. 

The principal expenses which are de- 
ductible by individual dental practition- 
ers are as follows: 


Office Expenses * All of the expenses 
involved in maintaining an office are 
deductible. This would include the rent 
for the office and to the extent not in- 
cluded as a part of the rent, all expenses 
for electricity, gas or other utilities. Also 
included would be office telephone ex- 
pense, payments for the rental of equip- 
ment, decorating, cleaning, repairs and 
building services. Also deductible would 
be salaries paid to employees, including 
nurses, assistants, receptionists, bookkeep- 
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crs or any other office help employed. 
Expenses for periodicals and other books 
purchased for use in the waiting room, 
billing and other office stationery, laun- 
dry, uniforms, linen and other supplies, 
the cost of keeping books and records, 
postage, preparing your tax return, bank 
charges for your business checking ac- 
count, and bonuses to employees, would 
also constitute deductible office expenses. 
The cost of equipment such as a dental 
chair which has a long useful life is re- 
covered through depreciation in the man- 
ner indicated later on, and the cost of 
major remodeling such as the installation 
of wall partitions must be written off over 
the life of your office lease. 


Professional Organizations and Publica- 
tions * Annual dues paid to dental so- 
cieties and associations and the cost of 
dental journals and periodicals which do 
not have a permanent value are deduct- 
ible. The cost of professional books which 
have a long useful life must be recovered 
through depreciation in the manner in- 
dicated later. 


Insurance and Related Expenses * 
Amounts paid for insurance policies 
covering your dental practice (that is, 
professional liability, public liability and 
insurance on the property used in your 
dental practice) are all deductible. Like- 
wise expenses paid for the defense of ac- 
tions resulting from a claim for profes- 
sional misconduct, including attorneys’ 
fees, damages, court costs, and all other 
expenses arising out of your dental prac- 
tice other than in connection with crimi- 
nal proceedings, constitute deductible ex- 
penses. 


Automobile Expenses * To the extent 
that you use an automobile in connection 
with your: dental practice, a portion of 
the expenses of maintaining and operat- 
ing the automobile will be deductible. 
For example, if you use your automobile 
15 per cent of the time in connection 


with your dental practice, 15 per cent of 
the expenses paid for gasoline, oil, greas 
ing, washing, lubricating, antifreeze, stor- 
age, license and other fees, insurance, re- 
pairs, parking charges and depreciation 
will be deductible. 

In this connection it should be noted 
that in determining the portion of the 
total use of an automobile which con- 
stitutes business use, the use of your auto- 
mobile for commuting between your resi- 
dence and your office is not considered 
as business use of the automobile. For 
this reason, and in view of the fact that 
most dentists conduct their business prin- 
cipally at their offices, it may be diffi- 
cult to prove that a fairly high percentage 
of the total use of an automobile is busi- 
ness use. You should therefore be careful 
to claim only that percentage which you 
can sustain as business use since a revenue 
agent will probably consider a high per- 
centage as unusual for a dentist. 

In any instance in which a car is used 
partially for business and partially for 
personal use, it will, of course, be neces- 
sary to make some allocation between 
these two types of use. This must of neces- 
sity be based on some sort of an estimate. 
In the event such a deduction is claimed, 
you should be prepared to show how this 
estimate was made. It is advisable to 
make a computation for each year in 
question showing the total number of 
miles driven during the year, the number 
of business miles, the number of personal 
miles and the basis for computing the 
number of business miles. 


Depreciation of Equipment and Othe 
Assets * Amounts spent for books, furni- 
ture, professional instruments and profes 
sional equipment having a useful life 
may not be fully deducted as an ex- 
pense in the year of acquisition. The cost 
of these items is to be recovered through 
deductions for depreciation over the life 
of the asset. Generally speaking this has 
the effect of spreading the cost of such 
items over the period of their usefulness 
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rather than allowing you to deduct the 
cost of these assets in the year in which 
they are acquired. Bulletin F, which sets 
out the semi-official position of the In- 
ternal Revenue Service with respect to 
the useful life of assets, contains the fol- 
lowing statement with respect to profes- 
sional and scientific equipment: “The 
life usually applied to professional li- 
braries is thirty years, while the life of 
scientific equipment used by dentists . . . 
is usually ten years.” 

No fixed rules can be given as to 
whether the cost of a particular asset 
should be recovered through deprecia- 
tion or whether it should be considered 
to be an expense item in the year in which 
the asset is acquired. For the most part 
the person acquiring the asset should 
know whether it has an extended useful 
life. You are not obliged to follow the 
ten year rule set forth in Bulletin F if the 
circumstances in a particular instance 
indicate that the life of an asset is less 
than ten years. In the case of an automo- 
bile which is used extensively for business 
purposes, a useful life of three years would 
probably be a reasonable period to select. 

There are three methods for comput- 
ing depreciation. These are the straight 
line method, the declining balance meth- 
od and the sum of years-digits method. 
New (as contrasted with used) assets 
having a useful life of at least three years 
which are acquired subsequent to De- 
cember 31, 1953, may be depreciated un- 
der any one of these methods. It should 
be kept in mind, however, that any meth- 
od of depreciation will give you deduc- 
tions over the life of the asset exactly 
equal to the cost of the asset less its sal- 
vage value. The only basic difference in 
the methods of depreciation is that under 
the declining balance and sum of years- 
digits methods, the depreciation allow- 
ances in the early years are larger than in 
the later years, whereas under the straight 
line method, the depreciation allowance 
is the same over the life of the asset. A 
schedule illustrating this with respect to 


Table * Three methods for computing depreciation 
allowances on a dental unit costing $2,000 
Straight Decl. bal. 
line (10%) (20%) 

i 
400.00 
320.00 
256.00 
204.80 
163.80 
131.00 
104.80 
84.00 
67.20 
53.60 


Sum of yeors- 
digits 

$ 363.60 
327.20 
291.00 
254.60 
218.20 
181.80 
145.40 
109.00 
72.80 
36.40 


$ 200.00 $ 
200.00 
200.00 
200.00 
200.00 
200.00 
200.00 
200.00 
200.00 
200.00 


Total $2,000.00 $1,785.20 $2,000.00 


a dental unit costing $2,000, having no 
scrap value with a ten year life is shown 
in the table. 

The declining balance and sum of 
years-digits methods are favored because 
they allow the fastest write-off of the 
cost of the asset. Theoretically, the de- 
clining balance method will never result 
in full recovery since it is based on a 
fixed percentage of remaining cost; how- 
ever, for all practical purposes almost the 
entire cost is recovered in the ten-year 
period, and the balance will be substan- 
tially recovered in subsequent years. In 
the case of assets which require extensive 
repairs in their later years, the use of these 
two methods also tends to even out the 
cost of owning and maintaining the asset. 


Postgraduate Courses * Section 1.162-5 
of the proposed Regulations under the 
1954 Code states that: 


A, a general practitioner of medicine, takes a 
course of study to become a pediatrician. B, 
a general practitioner of medicine, takes a two- 
week “refresher” type course reviewing devel- 
opments in several specialized fields, includ- 
ing pediatrics, for the purpose of carrying on 
his general practice. A’s expenses are not de- 
ductible. B’s expenses (including any trans- 
portation expenses and living expenses while 
away from home) are deductible. 


Under this illustration, the other pro- 
visions of the Regulations and the de- 
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cided cases, the expenses involved in tak- 
ing postgraduate courses held for the 
purpose of keeping you abreast of de- 
velopments in the dental field would be 
deductible, since you would simply be 
“maintaining” your practice by taking 
such a course. This would include the 
cost of tuition, travel, meals and other ex- 
penses in going to and from the location 
where the postgraduate course is given. 
The cost of taking courses in specialized 
fields other than the field in which you 
are practicing, such as the cost incurred 
by a general practitioner in taking courses 
necessary to qualify as an oral surgeon, 
would not appear to be deductible since it 
would involve the “expanding” rather 
than the “maintaining” of your practice. 


Conventions * Expenses in attending a 
dental convention are deductible. In the 
event your wife goes with you to the 
convention, however, her expenses will al- 
most never be deductible. Included in 
the deductible category would be ex- 
penses for transportation, registration fees, 
hotel accommodations, meals, tips and 
other incidental costs. In this connection 
it should be noted that if your attend- 
ance at a convention is merely incidental 
to a vacation trip, you may not be able 
to deduct any of the cost of the trip. The 
Internal Revenue Service recently issued 
Revised Ruling 56-168, in which it was 
stated that: 


Where opportunities exist for personal vaca- 
tioning in connection with business trips or 
the attendance of business or professional con- 
ventions, and especially where the taxpayer is 
accompanied by one or more members of his 
family, it is apparent that examining officers 
of the Service have a duty to give especially 
careful scrutiny to deductions taken in returns 
for the expense involved in order to assure 
against abuse of the deduction permitted by 
section 162 (a) of the Code. In those cases 
where a business purpose is served, it is also 
necessary to determine what portion of the 
total expense is deductible as an ordinary and 
necessary business expense and what portion 
represents nondeductible personal or living ex- 
penses, 


In those cases where a taxpayer makes a 
business trip such as attending a convention 
or other business meeting and, as an incident 
of such trip, engages in some personal activity 
such as sightseeing, social visiting or enter- 
taining, or other recreation, that part of the 
total expense of the trip which is directly at- 
tributable to the taxpayer's business will be 
treated as deductible notwithstanding the in- 
cidental personal activity. That part of the 
total expense which is properly allocable to 
such incidental personal activities will be 
treated as nondeductible personal or living cx- 
penses. Where the purposes of a trip are pri- 
marily personal, the entire expense involved 
will be treated as nondeductible personal or 
living expenses notwithstanding that the tax- 
payer engages, or participates in some inci- 
dental activity related to his business. 


Under the foregoing ruling, if the 
principal purposes of the trip are per- 
sonal, even though some business is done 
or a convention is attended while you are 
on the trip, the expenses may not be 
deductible. 


Entertainment * With the possible ex- 
ception of specialists, dentists as a rule 
do not entertain professionatly, and the 
principal difficulty in claiming entertain- 
ment expenses would therefore seem to be 
the problem of showing that these ex- 
penses were “ordinary and necessary” to 
your practice. In some instances, such as 
a dentist who has work referred to him 
by other dentists, it is entirely possible 
that business entertainment will be called 
for; however, the dentist must be able to 
prove that these items were ordinary and 
necessary. As indicated earlier, in deter- 
mining whether they are ordinary and 
necessary, the Revenue agent will look 
to the custom in the community and will 
be guided by the question of whether as 
a general rule it is the practice of den- 
tists in the community to entertain pa- 
tients and whether it is “necessary” for 
them and you to do so in order to main- 
tain your dental practice. In claiming a 
deduction for entertainment which you 
believe is an “ordinary and necessary” 
expense, you must be able to show the 
relationship between the expense and the 
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benefit to your practice. If the relation- 
ship is very indirect or remote you will 
have more difficulty sustaining the deduc- 
tion. For the most part, the rulings in 
the cases involving entertainment ex- 
penses of doctors have not been favor- 
able. These indicate further the difficulty 
which might be experienced in the event 
substantial deductions are claimed for 
entertainment. The same difficulty will 
also be experienced in the event deduc- 
tions are claimed for social club dues and 
other similar expenses since these fall 
primarily in the area of entertainment. 


EXAMINATION OF RETURNS 


Every federal income tax return which 
is filed is given a mathematical check 
and a summary review for the purpose 
of disclosing irregularities (that is, un- 
usually large deductions) or other errors 
on the return. If there is a mathematical 
error or irregularities appear, the return 
is set aside for office or field audit. If 
no errors or irregularities have been dis- 
closed by this preliminary examination, 
returns are then selected for an audit, for 
the most part depending on the size of 
the gross income, the amount of net in- 
come, the amount of deductions claimed 
and the general relationship of the de- 
ductions to the income of the particular 
individual business activity—in your case 
your dental practice. The larger the 
amount of your gross income and your 
deductions, the greater are the chances 
that your return will be selected for audit. 
No single group of taxpayers such as den- 
tists or physicians are singled out for this 
purpose. 

When a return is audited, you will 
either be called in to a local office of the 
Internal Revenue Service and requested 
to bring certain specific records with you 
or a revenue agent will call at your place 
of business to examine your records. 
“Office” audits are usually restricted to 
examinations which require the produc- 
tion of only a small amount of records 
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such as cancelled checks verifying the 
amount of contributions and the amount 
of other nonbusiness deductions; how- 
ever, in some instances business deduc- 
tions will also be reviewed at an office 
audit. “Field” audits are more extensive. 
In the case of dentists, the principal area 
which the examining agent will go over 
will probably be the various items of ex- 
penses claimed as deductions and the 
verification of the income shown in the 
return. Other questions such as whether 
certain items of expense are deductible 
expenditures may also be raised. 

There is no need to be concerned by 
the fact that your return has been se- 
lected for audit by the Internal Revenue 
Service, nor is there any reason to be- 
come alarmed when a revenue agent 
stops at your office and requests certain 
information in connection with one of 
your federal income tax returns. If you 
maintain records such as those outlined 
in this article, you should have no diffi- 
culty in giving the agent the records 
which will enable him to check and verify 
the income and expense items shown on 
your return. The notes which you have 
made on the various bills, vouchers and 
other statements will enable you to an- 
swer any questions which he might ask, 
thus expediting the examination of your 
return and minimizing the possibility of 
deficiencies. 

In the event you do not agree with the 
revenue agent’s adjustments, you have an 
opportunity to have an informal con- 
ference to discuss these adjustments with 
the revenue agent’s group chief. In the 
event you are not able to settle your dif- 
ferences with the group chief, you will 
receive what is known as a 30-day letter 
giving you an opportunity to submit with- 
in a period of 30 days a written statement 
of your objections and to outline the rea- 
sons why you do not agree with the adjust- 
ments that have been proposed by the 
revenue agent. 

After this statement has been filed, you 
will have an opportunity for a hearing to 
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discuss the issues in question with the 
Appellate Division of the Internal Reve- 
nue Service. This will be a hearing with 
someone who has not previously been 
connected with the examination of your 
return and will give you an opportunity 
for an independent review of the ad- 
justments that have been made by the 
revenue agent. 

In the event you are still unable to 
reach a settlement with the Appellate 
Division, you will be issued what is 
known as a 90-day letter. Within 90 days 
after the date of issuance of this letter, 
you must either pay the tax demanded or 
file a petition with the Tax Court of the 
United States. At this point you are “in 
court,” and the issues will be resolved by 
a trial in the event settlement is not 
reached before trial. 

All this takes place before you are re- 
quired to pay any income tax deficiencies 
proposed by the revenue agent. At any 
point in the proceedings, you may pay 
the tax and file a refund claim at a later 
date. This is done for the most part in 
instances where a question of law is in- 
volved and the decisions in the District 
Court or Court of Claims where you 
would sue in the event the refund claim 
is disallowed are more favorable than 
the decisions in the Tax Court. The 
question of how to proceed at each dif- 
ferent level of the administrative process 
and in the Courts is one which must be 
answered by the facts in each particular 
case. 


RETIREMENT PLANS FOR DENTISTS 


Many corporations have adopted retire- 
ment plans for the benefit of their em- 
ployees. Under these plans the corpora- 
tion makes tax-deductible contributions 
annually, and the amounts contributed 
are later paid to employees as retirement 
benefits and these payments are taxed at 
this time. This has the effect of deferring 
the payment of a portion of the employ- 
ees’ income without having it taxed to 


the employee as the contributions are 
made which is in effect when it is earned 
by the employee. The owners of busi- 
nesses operated in corporate form may 
also participate in these plans. 

In view of the fact that dentists can- 
not practice in corporate form, retire- 
ment benefits cannot be provided for 
through currently deductible contribu- 
tions to such a pension or retirement plan. 
In recent years groups of doctors have 
attempted to obtain these benefits by 
forming an “association” which would be 
taxable as a corporation. These doctors 
are then treated as employees and are 
thus able to obtain these benefits. One 
physician was successful in this regard, 
but only after he had litigated the issue 
all the way to the United States Court of 
Appeals. Even after this decision, the 
Treasury Department announced that it 
would not recognize associations of doc- 
tors where the association was formed for 
the purpose of obtaining the benefits of 
a pension or profit sharing plan. This po- 
sition was recently reversed when the 
Commissioner announced that he would 
recognize these associations and that these 
benefits could be obtained in certain in- 
stances. 

The Commissioner’s original refusal to 
recognize associations of this type was 
somewhat inconsistent with the position 
he was taking in certain cases. In one 
case in Indiana he attempted to tax a 
group of doctors as a corporation while 
at the same time he was issuing public 
rulings to the effect that he would not rec- 
ognize an association of doctors as a cor- 
poration where the group was attempting 
to obtain pension or profit sharing plan 
benefits. 

Using the vehicle of an association to 
accomplish this result would not appear 
to be the best answer to this question in 
most instances. There are a number of 
income tax and other problems in con- 
nection with corporate operation as ap- 
plied to a group of dentists which could 
be very serious. In most instances these 
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would seem to outweigh the pension and 
profit sharing plan benefits obtained. 

The fact that some of the group in- 
come is subjected to double taxation might 
actually result in substantially more taxes 
being paid currently. There is also the 
question as to exactly how the associa- 
tion’s income is to be computed. In ad- 
dition, the salaries which the corporation 
pays to its employees (the dentists) may 
be disallowed for various reasons. 

Difficulties which may be experienced 
in this regard are indicated by a Tax 
Court decision issued recently. In this 
case a corporation was in the business of 
providing medical services. Its stock- 
holders were the doctors who performed 
these services. The doctors billed the cor- 
poration on the basis of a fee schedule. 
The Tax Court held that amounts paid 
to the doctors for services in excess of 
their billings were not deductible to the 
corporation. This would result in a fur- 
ther complication of the double tax pic- 
ture. 

A still further problem is that unless 
there is some valid business requirement 
for the retention of the association’s earn- 
ings, it will not be allowed to accumulate 
these without the imposition of penalties. 
If there is no reason for accumulating 
funds, they must be distributed and they 
will be taxed as dividends when distrib- 
uted. These are just a very few of the 
problems which may be present in any 
tax “association” of dentists. Before you 
become involved in any such arrange- 
ment, all of the tax implications should 
be checked carefully so as to make certain 
that in your particular case, operation in 
this manner will not have more disadvan- 
tages than the benefits which will be 
obtained from participation in a pension 
or profit sharing plan. These comments, 
of course, do not refer to partnership 
group practice. 

An alternative method of providing 
benefits of this type is contained in the 
Jenkins-Keogh bill currently under con- 
sideration by Congress. Under this bill, 


a deduction is allowed to self-employed 
individuals up to a maximum of $5,000 
or 10 per cent (whichever is less) of the 
individual’s net earnings from self-em- 
ployment for cash payments to either a 
life insurance company as premiums un- 
der a retirement insurance policy or to 
a retirement fund established under a 
retirement plan as defined in the bill. 
The bill allows greater contributions for 
people who are over 50, and there is a 
lifetime maximum limitation of contri- 
butions in the amount of $100,000 in 
addition to certain other limitations and 
qualifications. Distributions in later years 
from the funds contributed will consti- 
tute taxable income in the year in which 
received. Certain tax benefits are pro- 
vided for lump sum payments at this 
time. Under this bill, self-employed per- 
sons would be able to establish private 
pension plans and at the same time obtain 
deductions for contributions made to 
these plans. Although there are a number 
of unanswered questions in connection 
with this legislation at the present time, 
this bill would seem to offer a more desir- 
able means of obtaining the benefits de- 
sired since it will not involve all of the 
tax questions present in operating as an 
association taxable as a corporation for 
tax purposes, and it will be available to 
all individual practitioners, not only to 
those who are associated in practice with 
other dentists. 


COMMENT 


The foregoing discussion is, of course, 
general in nature and it will not answer 
all of the specific tax questions which 
may arise in your practice. These require 
specific consideration. If you require ad- 
vice in setting up or maintaining your 
records, I would recommend that you 
contact a reputable accountant in your 
locality to help you with this work. The 
cost of doing this will not be substantial 
and it should produce savings for you 
far in excess of the cost. By the same 
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token if you have any tax problems or if 
you become involved in a tax examina- 
tion you should consult a tax attorney. 
By doing this at an early date you will 
settle your case at the earliest opportunity 
and at the minimum cost. 


RECORD CHECK LIST 


Billing 

1. Maintain daily diary of work done for 
patients. 

2. Place copy of all bills issued in “accounts 
receivable” file. 

3. Upon payment of part or all of a bill, 
note the amount of the payment and the 
date of payment on the retained bill in the 
“accounts receivable” file. 

4. Where the bill is paid in full, transfer 
it to the “accounts receivable—paid” file. 


COUNCIL ON DENTAL THERAPEUTICS 


Receipts * 

1. Enter receipts daily in cash receipts 
book showing date of payment, name of pa- 
tient and whether payment was in cash or in 
check. 

2. Deposit receipts in full in bank account 
daily or as frequently as possible. Do not with- 
hold cash. 

3. Mark deposit slip to show any non- 
income deposits, that is, withdrawal from sav- 
ings account, repayment of loan, and so on. 


Disbursements * 

1. Minimize disbursements in cash. 

2. Enter any cash disbursements daily in 
book kept for this purpose. 

3. Pay all business bills from business 
checking account and all other bills from per- 
sonal account. 

4. Identify charges on bills by notation at 
time of payment. Mark check number on bills 
as paid. 

5. Retain all paid bills year by year. 


Council announces classification 


of additional products 


The classification of products by the 
Council on Dental Therapeutics has been 
described in a previous report (J.A.D.A. 
40:489 April 1950). The Council’s pro- 
gram now provides for classification of 
products in Group A, Group B, Group C 
and Group D. Products are reconsidered 
periodically, and decisions are subject to 
change at any time that a substantial 
amount of new evidence becomes avail- 
able. The files of the Council contain 
information on many drugs and dental 
cosmetics, and inquiries are welcome. 


GROUP A 


Listing of products in Group A means that 
at the time of their consideration, the items 
conformed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the American 
Dental Association. Items in this group will 
be listed in Accepted Dental Remedies, and 


may use the Seal of Acceptance, unless other- 
wise provided. 


The following additional products are 
classified in Group A: 


Propoxycaine HCI (See A.D.R. 1958, p. 
28), Procaine HCI, U.S.P. (See A.D.R. 
1958, p. 23), Levonordefrin (See A.D.R. 
1958, p. 118) 

Ravocaine HCI 0.4%, Novocain 2%, 
Neo-Cobefrin 1:20,000 (Cook-Waite 
Laboratories, Inc.): Each ml. is stated 
to contain procaine HCl, 0.02 Gm.; pro- 
poxycaine HCl, 0.004 Gm.; levonorde- 
frin, 0.00005 Gm. ; sodium chloride, 0.003 
Gm.; acetone sodium bisulfite, not more 
than 0.002 Gm.; and water for injection. 
Marketed in 2.2 ml. minimum cartridges 
and in 30 ml. multiple dose vials. Hexyl- 
resorcinol 0.0001 Gm. is added to solu- 
tion in multiple dose vials. 

U. S. Trademarks: Ravocaine (pro- 
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poxycaine), Novocain (procaine HCl), 
Neo-Cobefrin (levonordefrin) . 


Metabutethamine HCI (See A.D.R. 1958, 


p. 26) 
Unacaine Hydrochloride (Novocol 
Chemical Mfg. Co., Inc.): A brand of 


metabutethamine hydrochloride. 

Unacaine HCl 3.8%, Supranol 1:60,- 
000: Each ml. is stated to contain meta- 
butethamine HCl, 0.038 Gm.; epineph- 
rine, 0.000017 Gm.; sodium bisulfite, 
0.0015 Gm.; calcium disodium ethylene- 
diaminetetraacetate, 0.00005 Gm. ; in dis- 
tilled water. Marketed in 2.2 ml. Anes- 
tubes. 

U. S. Trademark: Supranol (epineph- 


rine). 


Meprylcaine HCI (See A.D.R. 1958, p. 
27) 

Oracaine Hydrochloride (Oradent 
Chemical Co., Inc., Division of Mizzy, 
Inc.): A brand of meprylcaine hydro- 
chloride. 

Oracaine HCI 2%, Epinephrine 1:50,- 
000: Each mil. is stated to contain mepryl- 


caine HCl, 0.02 Gm.; epinephrine, 
0.00002 Gm.; sodium chloride, 0.0045 
Gm.; sodium bisulfite, 0.002 Gm.; 


methylparaben, 0.001 Gm., in water for 
injection. Marketed in 1.8 ml. cartridges. 


Erythromycin, U.S.P. (See A.D.R. 1958, 
p. 70) 

Ilotycin (Eli Lilly & Company): A 
brand of erythromycin, U.S.P. 

Ilotycin Tablets, Specially Coated, 100 
mg., 250 mg.: Stated to contain erythro- 
mycin and excipients. 

llotycin Tablets, Specially Coated, 100 
Drops: Stated to contain a quantity of 
erythromycin, as the ethyl carbonate, 
such that the addition of water as indi- 
cated produces a suspension containing 
100 mg. of erythromycin, as the ethyl 
carbonate, per ml. A special calibrated 
dropper is provided to deliver doses of 
25 mg. and 50 mg. 

The following dosage forms for sys- 
temic use of a brand of erythromycin, 


U.S.P. have been reclassified from Group 
B' to Group A by the Council on Dental 


Therapeutics : 

Erythrocin Stearate (Abbott Labora- 
tories): A brand of erythromycin 
stearate. 


Erythrocin Stearate Tablets 
tabs), 100 mg., 200 mg., 250 mg. 

Erythrocin Stearate Oral Suspension, 
Pediatric, 100 mg. per 5 ml. 

Erythrocin Lactobionate (Abbott Labo- 
ratories) : A brand of erythromycin lacto- 
bionate. 

Erythrocin Lactobionate Sterile Vials, 
300 mg. 

Erythrocin Lactobionate Sterile Vials, 
Gm. 


(Film- 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Den- 
tal Therapeutics. It is the Council’s opinion 
that Group B products may be promoted for 
special use and study. 

The Council’s initial consideration of prod- 
ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then in progress. It is 
the policy of the Council to reconsider Group 
B products each year on the basis of new evi- 
dence which may be produced in their sup- 
port. Classification in this category is not 
ordinarily continued for more than three years. 


GROUP C 


Listing of products in Group C means that the 
evidence is so limited or inconclusive that the 
products cannot be accurately evaluated. It is 
the Council’s opinion that Group C products 
require further study by qualified investigators. 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their demon- 
strated inability to meet the standards outlined 
in the provisions for acceptance. 


1. American Dental Association, Council on Dental! 
Therapeutics. Council announces classification of addi- 
tional products. J.A.D.A. 52:353 Merch 1956. 


Book Reviews 


INTEGRATED ANATOMY AND PHYSIOLOGY 


By Carl C. Francis, M.D., and Gordon L. 
Farrell, M.D. Third edition. 641 pages 
with 367 figures and 31 plates. Index. 
$5.85. St. Louis, C. V. Mosby Co., 1957. 


As the authors state, this book, consisting of 
24 chapters, has been designed for the student 
who requires a basic knowledge of the human 
body and a general concept of its functions. 
It would seem particularly useful for the train- 
ing of nurses and dental hygienists. 

In this edition the authors have accom- 
plished the integration for which the book 
was intended. It contains useful and well or- 
ganized material and sufficient detail. 

The authors have succeeded in presenting 
basic concepts which are important to the 
beginner. However, these concepts could have 
been simplified further by the inclusion of line 
drawings rather than by the inclusion of de- 
tailed and complicated plates from other texts. 
For instance, the views of the pharynx as pre- 
sented will seldom ever be seen by the student, 
whereas a simple drawing of the interior of the 
mouth would be more practical for their many 
experiences. Likewise, simple illustrations of 
the nerve plexuses would convey a better idea. 
Addition of more surface anatomy, such as 
included in the chapter on articulations, 
would be a decided asset. 

The student will find the review questions 
and the glossary very useful. The book has 
many commendable features and should be of 
value to the student who needs an understand- 
ing of basic concepts and information. 


E. O. Butcher 


IGH DER DOKTOR: VIERHUNDERT JAHRE 
AUS DEM LEBEN DES ARZTES 

(1 AM THE DOCTOR: FOUR HUNDRED 
YEARS OF A DOCTOR’S LIFE) 


Collected and edited by George Rosen 
and Beate Caspari-Rosen. 517 pages. In- 
dex. DM. 19.80. Miinchen, Albert 
Langen-Georg Miiller Verlag, 1957. 


Mankind, after long periods of wars, usually 
takes a deep interest in the health of fellow 
men and in the lives of the giants who have 
carried the banner of scientific progress in the 
past. 

Based on their previously published Ameri- 
can version, Four Hundred Years of a Doc- 


tor’s Life, (New York, Henry Schuman, 1947, ) 
the authors have collected numerous autobi- 
ographies and have written many biographic 
sketches to describe the life, character and 
greatness of many masters of the healing arts 
from Theophrasus Bombast of Hohenblum, 
called Paracelsus (1493-1541) to Sigmund 
Freud and Albert Schweitzer. Many Americans 
are included. 

Although this book seems to be intended 
for the layman, the scope of its contents and 
the manner in which it is presented should 
interest many dentists and physicians. 

The biographical sketches of the many 
great men presented by the authors should 
provide a certain sense of gratification to den- 
tists and physicians because it is obvious that 
scientific progress is a continual process, with 
each advance giving impetus to the next. Thus, 
the contributions of those currently engaged in 
the healing arts will influence future progress. 

The book is written in simple German and 
is well organized and indexed. It can be recom- 
mended without reservation. 

H. P. Warren 


DIE ZAHNEXTRAKTION UND IHRE 
SCH MERZVERHUTUNG (TOOTH 
EXTRACTION AND ALLEVIATION OF PAIN ) 


By Wilhelm Meyer. 106 pages with 140 
illustrations. Index. Paper cover. DM. 10. 
Munich, Urban & Schwarzenberg Verlag, 
1956. 


This well-written book contains the fascinat- 
ing story of the efforts made to prevent or at 
least to alleviate pain before, during and after 
tooth extraction. 

The author, who is director of the Dental 
Institute of the University of Géttingen, Ger- 
many, has presented the basic facts about 
technics, instrumentation and chemotherapy 
currently being used in Germany for com- 
plicated tooth extractions. He has collected 
an extensive bibliography from which he quotes 
freely. 

This book is intended to serve as a text for 
German dental students and teachers as well 
as for practitioners. 

In the first part, the present ideas regarding 
indications, preliminary and postoperative 
procedures, instrumentation and recent tech- 
nics of tooth extraction are reviewed; in the 
second part, alleviation and prevention of pain 


are described. 
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This rather small book should be of value 
to students and practitioners who are interested 
in the methods of treatment used in Europe, 
especially Germany. 

Bibliography, paper, typography and _ illus- 
trations are adequate, and the index is good. 
At times, however, sentences must be reread 
because of the difficult scientific German the 
author uses. 


John P. Warren 


DIE FERNRONTGENAUFNAH ME 
| TELEROENTGENOGRAPHY ) 


Edited by Prof. Oscar Hoffer, Milano. 
176 pages with 153 illustrations. DM. 
25.40. Leipzig, Johann Ambrosius Barth 
Verlag, 1956. 


The 15 speeches compiled in this volume 
were written by 10 outstanding dental edu- 
cators and scientists from Austria, Belgium, 
England, France, Germany, Italy and Switzer- 
land, and were delivered at the two Con- 
gresses of the Society for Facial Morphology 
held at Lausanne, Switzerland (1952) and 
Brussels (1953). The editor and his contrib- 
utors are to be congratulated on their work, 
and so, incidentally, are the publishers for the 
manner in which the text (in the original 
language with detailed summaries in English, 
French, German and Italian) and the numer- 
ous accompanying illustrations have been pub- 
lished. 

In many sciences, theory and practice are 
sharply separated. It appears, however, that 
in no other science is this divergence more 
noticeable than in dentistry. It is, therefore, 
fortunate that this compilation of speeches on 
teleroentgenography deals with recent research 
as well as with findings which are applicable 
to everyday practice. 

Although some of the contributions, especi- 
ally those by Korkhaus (The Construction of 
the Facial Skeleton in Different Malocclu- 
sions), A. Martin Schwarz (The Funda- 
mental Importance of the Spinal Plane for 
the Relations between Cranium and Denti- 
tion), Hausser (Technics in Teleroentgen- 
ography) and Hoffer (The Relation between 
Facial Pattern and Cranial Base) seem to 
appeal more to dental practitioners and stu- 
dents, this book as a whole is stimulating and 
quite up to date in thought and outlook. Un- 
fortunately, lists of original references are 
missing. 

If the present high standard is maintained, 
readers who are interested in facial morphology 
can look forward with confidence to subse- 
quent volumes which will deal with other 
methods and technics that will be appreciated 
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by many more than those for whom they were 
originally intended. 
Production and printing of this work are 
excellent, and the price is comparatively low. 
Paul H. Glucksman 


A DENTIST'S COMPENDIUM 


By Stuart Southwood. 87 pages with 65 
illustrations. Index. 10/6. London, Henry 
King, Ltd., Dorset Press, 1957. 


This book provides an authoritative, well 
written account of many things the dentist 
has not been taught in textbooks and provides 
a standard of excellent ideals, collectively in- 
terwoven, concerning his personal conduct 
and appearance, his relations with his patients 
and his conduct as a member of an honorable 
and honored profession whose standards are in 
his keeping. 

The author covers, in a commendable man- 
ner, an observation of the dentist, his obliga- 
tions to his patient, the dental premises, (espe- 
cially important to the recent graduate) a 
comprehensive dental record and accounting 
system and mention of many interesting dental 
materials and practical technics which the 
author has employed for 30 years in practice. 

The text is replete with trade names and 
materials which could have been deleted with- 
out detracting from the book. 

In the final chapters the author discusses 
practical cases, which are well illustrated, 
and which stress particularly instances of bite 
rehabilitation. The author has handled a very 
important subject adequately, substantiating 
all points. 

The quality of paper and binding are ex- 
cellent with type size and style contributing 
to easy readability. 

In summation, the book is a highly readable 
treatise and every American dentist will find 
it difficult to put down. In this country it 
may well become one of our English col- 
league’s most popular books. 

Lloyd H. Dodd 


PHANTOMKURS DER KONSERVIERENDEN 
ZAHNHEILKUNDE (PHANTOM COURSE IN 
CONSERVATIVE DENTISTRY ) 

By C. H. Plathner. 94 pages with 178 


illustrations. DM. 13.25 Leipzig, VEB 
Georg Thieme, 1956. 


This book attempts to record, describe and 
interpret the latest advances in conservative 
dentistry, with particular emphasis on the 
achievements of German endodontists. The re- 
views on instrumentation, cavity preparation, 
technics 


dental material, and methods and 
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used in endodontic treatment, although more 
or less introductive, are thorough, authorita- 
tive and significant for dental practitioners and 
students interested in German endodontics. 

Obviously it was possible for the author— 
who heads the department for conservative 
dentistry of the Dental College of the Uni- 
versity of Halle/Saale, Germany—to include 
only a limited number of conservative pro- 
cedures in this rather small book, and in some 
instances, therefore, his selection is open to 
question. The inclusion of contributions made 
by known international, especially American, 
researchers would have increased the value 
of this book. 

The volume contains many illustrations, 
which in general are excellent. Professor 
Plathner’s manner of presenting his phantom 
course is at times a little dogmatic, but his 
opinions are generally sound in the light of 
present experience and knowledge. 

The book is well printed on a paper that is 
slightly glossy, and it can be read without 
undue eye strain. It can—with certain reserva- 
tions—be recommended to dentists who can 
read German. 

Sam G. Warren 


WATER FLUORIDATION: 
MYTHS 
By Louis I. Dublin. 28 pages with illus- 


trations. $.25 New York, Public Affairs 
Committee, Inc., 1957. 


FACTS, NOT 


To one who is interested in learning the true 
facts on fluoridation, this pamphlet is a deep 
well of accurate information. The author, long 
recognized as one of the leading statisticians 
in the country, has taken reams of paper and 
comment written on the subject of fluoridation 
and condensed them into 28 pages of scientific 
information which is logically organized and 
presented. In addition to several graphs and 
charts, he has 22 subdivisions beginning with 
the question, “What Is Fluoridation?” and 
ending with “What to Read.” 

The pamphlet begins with an introduction 
by Dr. Benjamin Spock, the well-known pedia- 
trician, who endorses the program of fluorida- 
tion to the fullest. There is also an explanation 
concerning the Public Affairs Committee, 
which is a nonprofit educational organization 
founded in 1935 “to develop new technics, 
to educate the American public on _ vital 
economic and social problems . . .” 

This pamphlet should be required reading 
for every dentist interested in preventing caries. 
If read with an open mind, one cannot help 
but understand the vital necessity and safety 


involved in fluoridating public water supplies. 
It is written in such a manner as to be easily 
understood by lay people as well as by those in 
the profession. It has a definite place not only 
in our private libraries but also in our recep- 
tion rooms. 


Theodore C. Levitas 


FULL DENTURES 


By George A. Lammie, Ph.D. 212 pages 
with 66 photographic and line drawing 
iilustrations. Index. $7. Springfield, IIl., 
Charles C Thomas, 1957. 


Although only 11 chapters in length, this book, 
written primarily for the undergraduate stu- 
dent, covers the subject matter adequately. 
Without doubt, the subject is an important 
one and is presented in an attractive style. In 
the author’s own words, “although the author 
believes that all students learn their full den- 
ture prosthetics at the chairside, there is need 
for a text containing both a developed theo- 
retical argument and step-by-step instructions 
for clinical procedure.” 

This book also could be of reasonable value 
to the practicing dentist for it is written in an 
informative, well accepted fashion. It provides 
a very satisfactory explanation and review of 
various technics. 

Some of the topics included are principles 
and methods of impression taking, oral exam- 
ination of the edentulous patient, retention 
of full dentures, recording the bite, balanced 
articulation, fitting the finished dentures and 
immediate dentures. Chapter Ten, “Patients’ 
Complaints,” contains many useful points and 
should be of interest to anyone who admin- 
isters full denture treatments. 

The book is easy to read both as to type and 
content. The author’s choice of language and 
lack of repetitive phrases might well recom- 
mend this work over some other professional 
textbooks. 


James H. Pearce 


DESIGN FOR MAJOR CLEFT PALATE 


By Horace Hayman Boyle. 120 pages with 
65 illustrations. Index. $5. London, 
Staples Press, Ltd., 1957. 


This small volume is divided into two parts. 
The two chapters of the first part describe 
the impression procedure, the technical steps 
involved in making models and the fabrication 
of obturators for adults with cleft palates. 
The second part is devoted to a photographic 


( 
: 
| 


survey of five cases, which illustrates the prin- 
ciples advanced in the first part. The author 
stresses the difficulty of maintaining oral 
health in cleft palate patients. He envisages 
the ultimate edentulous condition of the pa- 
tient and feels that it is unwise to maintain 
diseased teeth simply to anchor a prosthesis. He 
describes a full denture technic in which a 
pharyngeal extension of methyl methacrylate is 
added to close the cleft. Stability of the maxil- 
lary prosthesis is supposedly obtained by setting 
the teeth in a concave-convex mill relationship. 

Both the impression technic and the place- 
ment of the pharyngeal extension are contrary 
to the latest work in the field. The author 
points out that muscle trimming is minimized 
and the acrylic tailpiece contacts the posterior 
wall of the pharynx below the level of greatest 
possible compensatory activity. 

It is questionable whether the book con- 
tributes anything new to our knowledge of 
cleft palate prosthetics. 

T. M. Graber 


MEDICAL SCHOOL INQUIRY, STAFF REPORT 
TO COMMITTEE ON INTERSTATE AND 
FOREIGN COMMERCE 


Edited by Kurt Borchardt. 479 pages. 
Table of contents and appendix. Wash- 
ington, D. C., U. S. Government Printing 
Office, 1957. 


This publication is designed for the specific 
purpose of providing the Committee on Inter- 
state and Foreign Commerce of the House of 
Representatives with facts and projections that 
would be helpful in the consideration of the 
need for federal grants for the construction of 
teaching facilities in medicine, dentistry, oste- 
opathy and public health. Within the frame- 
work of this purpose, the staff report repre- 
sents the most comprehensive and useful single 
source of information available, in the opinion 
of this reviewer. 

In its attempt to present all of the back- 
ground that might be needed by the commit- 
tee, the staff report provides detailed facts 
and figures on the present and future antici- 
pated capacity, the requirements for gradua- 
tion and practice, and the construction needs 
of the schools of dentistry, medicine, oste- 
opathy and public health. The organization and 
presentation of a large amount of data of this 
type is a most difficult task which has been 
achieved in this report by an interesting and 
effective technic. In each section of the report, 
there is a series of questions and brief answers, 
which makes it possible for the casual reader 
to get an over-all view with ease. Similar ques- 
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tions and answers regarding each of the four 
professions are utilized, insofar as this is pos- 
sible, thus providing the reader with a quick 
comparison of training capacity, financial 
needs, and so forth. For those interested in 
more detailed information, over 300 pages of 
appendix material is included. 

This staff report is highly recommended as 
an authoritative source book. 

Shailer Peterson 


BRAUDE’S SECOND ENCYCLOPEDIA OF 
STORIES, QUOTATIONS AND ANECDOTES 


Compiled and edited by Jacob M. Braude. 
468 pages. Triple index. $4.95. Engle- 
wood Cliffs, N. J., Prentice-Hall, Inc., 
1957. 


The author, a judge of the Circuit Court of 
Cook County, Illinois, and one of the best 
public speakers of this country and his time, 
has carefully compiled, intelligently edited 
and conveniently arranged about 3,000 in- 
formative, interesting and amusing items from 
the world literature, designed especially for 
public speakers who desire to improve the 
quality of their speaking. 

In the author’s, reviewer's and probably also 
in the readers’ opinion, based on years of 
being bored by listening to speeches on po- 
litical, industrial and professional topics, ap- 
proximately 72 per cent of public speakers 
talk too long, digress too far from the sub- 
ject, include too many dreary passages, show 
but little interest in what they are talking 
about or in the reactions of the audience, 
have inadequately prepared and use too few 
illustrative and amusing anecdotes which are 
inspiring and may awaken the listeners. The 
other 28 per cent have been delivering the 
same speech for years. As a result, about 90 
per cent of listeners are extremely fatigued 
and bored and dread to attend meetings. 

For such a deplorable situation there exist 
only two remedies: either eliminate public 
speaking or make public speeches more inter- 
esting and amusing. Unfortunately, it appears 
that public speaking already is firmly estab- 
lished in our social and professional structure 
and, therefore, only the second alternative 
seems applicable. 

This highly amusing book is devoted to at- 
taining higher standards in writing, preparing 
and delivering of public speeches (occasionally 
and professionally); to study by examples, 
even by plagiarism (where it is permitted by 
law—remember, the author is a judge) and 
by proper consideration on how to use best 
this excellent treasure chest of speech making. 


This dictionary of stories, quotations, anec- 
dotes and jokes, attractively printed and 
bound, bring to the reader a galaxy of brilliant 
ideas, phrases and pearls of humor and wis- 
dom which will make the most tiresome speech 
sparkle, and make the already good speech 
excellent. It can and should be used by all 
speakers addressing a dental audience. 

The triple index, arranged by topics, authors 
and sources, which concludes the text, makes 
it possible to find the proper words on any 
subject with a minimum of effort. Braude’s 
book can be recommended highly. 

Paul H. Glucksman 


DE LOS VIRUS A LOS DISCOS VOLADORES: 
UNA CRITICA A LA HUMANIDAD (FROM THE 
VIRUS TO THE FLYING SAUCERS: A 
COMMENTARY ON HUMANITY ) 


By J. Aliro Sandoval A. 781 pages. 
Santiago, Chile, Editorial Gala, 1957. 


The provocative title might well serve as a 
capsule review for this long and complicated 
Spanish novel by a dentist from Santiago, 
Chile. Set in an imaginary small country in 
South America, it is the story of a young and 
tenacious idealist, aptly named Tenacio, who, 
as a member of the dental profession, struggles 
ceaselessly against the repeated disillusion- 
ments of an imperfect world in which ethics— 
personal, professional and political—too often 
come off a poor second to the desire for 
some kind of personal aggrandizement. 

The progress of Tenacio through dental 
school, his earnest attempt to improve pro- 
fessional care for the people, and his eventual 
nomination to the post of Minister of Health 
for his country, provides the author’s medium 
for development of his “commentary on hu- 
manity”—a critical look at man the reasoning 
animal, who, despite his claims to superiority 
over the beasts of the field, comes at last to 
the same inevitable end—‘‘dust.” 

That there is some hope for the future is 
expressed in the book’s conclusion that man 
has finally passed through the Stone Age, the 
Age of Force and stands poised on the Age 
of Reason, although the Ideal State is still an 
unrealized dream. 

Dentistry, as a science, dental school re- 
quirements, modern theories of treatment and 
diagnostic methods are developed extensively 
through class room dialogue, patient inter- 
views, hospital service for patients, and in 
long discussions between Tenacio and his den- 


books about physicians, should be of real in- 
terest to the dental reader. 


tist friends. This technic, often encountered in 
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Tenacio’s youthful experiences as a kind of 
Oliver Twist, exploited by his aunt, a female 
Fagin, and a pharmacist, are entertaining. 
They apply one motivation for his choice of 
a professional career. 

The early portion of the book which relates 
the experiences of the young Tenacio during 
summer vacations on the ranch of his grand- 
father is enchanting reading, particularly to 
one familiar with the Latin American way of 
life. 

The paper bound volume has a cover de- 
sign by the author. 

M. Mann 


NOMINA ANATOMICA 


By Prof. Dr. Fr. Kopsch. 155 pages. DM 
6.40. Stuttgart, Germany, Georg Thieme, 
1957. 


Nomina Anatomica of the late Professor 
Kopsch is a comparative list of the authorized 
anatomical terms adopted by the Basel Con- 
gress of 1895, the Jena Congress of 1935, and 
the Paris Congress of 1955. This list is ar- 
ranged alphabetically, whereas the original 
listing was arranged by regions of the body. 
The Kopsch Nomina Anatomica is useful as a 
check list of anatomical terms and as a record 
of changes in authorized terminology. 
George B. Denton 


CLINICAL ORTHODONTICS 


By Bercu Fischer, D.D.S. 478 pages with 
1,332 illustrations. Index. $17. Philadel- 
phia, W. B. Saunders Company, 1957. 


The present volume is a sequel to Dr. Fischer's 
text on Orthodontics. As he puts it, “Refine- 
ments of techniques already described and 
additional observation records further illustrate 
and support previously formulated hypothe- 
ses.” This is the clinical justification for the 
ideas advanced in the initial work by the 
author. The first nine chapters of the present 
work are well written and should be of great 
interest to the orthodontic student and prac- 
titioner. The last chapter consists of more 
than 230 pages of representative orthodontic 
problems, and is literally an atlas of case 
reports. 

The author's candor and objective handling 
of the aims of orthodontic treatment, of attain- 
ment of therapeutic goals, of the hazards of 
treatment, and of the stability of the results 
received through orthodontic treatment are 
admirable. Over and over again he emphasizes 
that because a goal is desirable, it is not al- 
ways attainable. In all treatment of patients 
there is an achievable optimum that all too 
often does not coincide with the ideal. Nature 
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herself, through the phenomenon of homeo- 
stasis, gives us the clues for these patients. A 
plea is made for the sectional method of treat- 
ment which “has for its objective the bringing 
together of the various units considered at first 
separately and reestablishing their reciprocal 
relations wherever possible.” Appliances neces- 
sary to do this are described and illustrated. 
The book is a challenge to the smugness and 
complacency fostered by certain orthodontic 
“systems” and mechanically oriented technics. 
T. M. Graber 


THE PRACTICE OF DENTAL PUBLIC HEALTH 
(PROCEEDINGS OF THE FOURTH 
WORKSHOP ON DENTAL PUBLIC HEALTH, 
“OBJECTIVES AND EVALUATION OF THE 
STATE'S DENTAL PROGRAM,” HELD AT THE 
UNIVERSITY OF MICHIGAN, APRIL 2-6 
1956) 


Edited by Kenneth A. Easlick. 198 pages. 
$3. University of Michigan, School of 
Public Health, 1956. 


This publication is a complete report of the 
lectures presented and conclusions reached by 
section participants. Five major areas were as- 
signed to committees. The consultants assigned 
to each committee presented most of the 
scheduled lectures. 

Committee I discussed dental programs and 
objectives. This report covered four major 
areas: contribution to health through dental 
science; function of public health dentists; 
long-range objectives, and short-range objec- 
tives. 

Committee II considered indexes of oral 
health. The task force, in carrying out this 
assignment, brought forth answers to such 
questions as: what are we indexing; why are 
we indexing, and how can we index? This sec- 
tion also proposed criteria for indexing dental 
diseases and suggested indexes of general oral 
health. An evaluation of each index was pre- 
sented in table form. 

The members and speakers assigned to Com- 
mittee III, Statistical Technics for Securing 
and Evaluating Dental Data, presented an out- 
line for planning an experiment or study. 

Their report suggested specific tests for de- 
termining the statistical significance of a study, 
the size, the sample needed, as well as the 
method for selecting the sample or study 
groups. 

Committee IV suggested desirable termi- 
nology to be used daily by public health den- 
tists. These suggestions should correct the 
erroneous use of many dental terms. This re- 
port should be valuable to all members of the 
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dental profession, as well as to public health 
officials, especially the commissioners of health 
and members of their administrative staffs. 
Such information is specific and informative to 
writers of scientific articles. 

Committee V dealt with communal self- 
appraisal of oral health conditions. It assumed 
that an oral health need exists in any com- 
munity, and that people are present who wish 
to improve this condition by organizing and 
utilizing their talents. These people, by de- 
vising a specific plan, will arrive at a com- 
munity self-appraisal. A schedule of evaluation 
can be developed, comprehensive enough to 
satisfy most public health dentists, and yet 
simple and brief enough to satisfy public 
health personnel assigned to collect the data 
and summarize the appraisal. 

Any community interested in developing a 
dental public health program or improving its 
existing programs, should use the booklet as a 
guide. Libraries and local health departments 
should have this report available so that the 
people of the community can profit by apply- 
ing many of these suggestions in the proceed- 
ings to all areas of public health, especially 
dental public health. 

John E. Chrietzberg 


WESTERMANN BILDKARTEN LEXIKON 
(WESTERMANN’S ILLUSTRATED 
GEOGRAPHICAL ENCYCLOPEDIA ) 


Edited by Erich Kaden, Harry Garms and 
Werner Diederich. Art work by August 
and Wilhelm Eigener. 284 pages with 40 
multicolored maps and 450 multicolored 
illustrations. Index. DM. 36.80. Braun- 
schweig, Georg Westermann Verlag, 1956. 


This unique geographical work captures the 
reader's interest at the start and holds it 
throughout. It is an attempt—on a large scale 
—to describe and interpret the relations exist- 
ing between geography and various other 
sciences based on biologic, etiologic, cultural 
and economic developments in human history. 

It is an attractive, large-sized book—one a 
reader may want to buy as a gift for a friend 
who returns from abroad but which he will 
keep for his own library because he will find 
that he cannot part with it. The appeal of 
this work will reach a far wider public than a 
purely scientific readership because the text 
is written in an unusually delightful German 
and is illustrated in a manner that everyone 
will find irresistible. 

The text outlines the history and develop- 
ment of our planet and its continents (a com- 
paratively jarge chapter is devoted to the 
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United States) and the stellar world, from the 
earliest times to the present day, not in the 
usual textbook manner of desiccated compres- 
sion but as a lively narrative based on the 
fundamental experience and knowledge ob- 
tained by recent scientific research. 

It seems that such a comprehensive account 
of the phenomena of earth has never previously 
been published. It is a valuable source of 
geographic information which will be useful 
for reference purposes. 

This combination of a readable and authori- 
tative text with illustrations excellently con- 
ceived and executed makes this work some- 
thing novel in the literature of the history of 
our planet. This book deserves a great success 
which it doubtlessly will achieve. 

Paul H. Glucksman 


CLINICAL PEDODONTICS 


By Sidney Finn, D.M.D., M.S., and 
others. 664 pages with 275 figures and 
illustrations. Index. Price $12. Philadel- 
phia, W. B. Saunders & Co., 1957. 


This excellent book of 28 chapters is an all- 
inclusive textbook of pedodontic practice. As 
its title indicates, it stresses the clinical aspects 
of the practice of dentistry for children. Gen- 
erally good illustrations and clear diagrams 
clarify technics and methods. The chapter on 
cavity preparation which clearly outlines all 
steps and includes diagrams should be espe- 
cially helpful to every dentist. 

The author has incorporated into this book 
chapters by specialists in other dental fields. 
For instance, the chapters on roentgenography, 
oral surgery for children, pulp treatment, 
periodontal disease in children and treatment 
of the handicapped child are thorough discus- 
sions of these various aspects of child dental 
health and care. A chapter on antimicrobial 
agents is especially valuable since this subject 
heretofore has not been discussed in a pedo- 
dontic text. In this day of antibiotic therapy, 
such information is a necessity. The chapter on 
preventive orthodontics contains many interest- 
ing technics, but some of the appliances seem 
rather more complicated than the general prac- 
titioner or even the pedodontist may wish 
to use. 

The discussion by Volker on epidemiology 
and etiology of dental caries, prevention of 
dental caries with fluoride, the relation be- 
tween food and dental caries and prophylactic 
operative procedures in dental caries preven- 
tion are valuable additions to the field of 
preventive dentistry. The chapters on infectious 
diseases, nutritional disorders and hormonal 


disturbances treat these subjects in greater de- 
tail than is usually seen in dental texts; but 
occasionally the relation of these conditions to 
dental health is not discussed in as much de- 
tail as might be desired. 

In general this book is well organized, nicely 
illustrated, clearly written. It covers a great 
deal of territory, but all parts fit well into 
the whole picture. One of its virtues lies in 
the authors’ emphasis on fundamental details. 
The book can be highly recommended for 
students, for general practitioners, for any 
dentist interested in good dental care for 
children. 

John E. Gilster 


KASUISTIK ZUR BEHANDLUNG DER 
GINGIVITIS MARGINALIS MIT AUREOMYCIN, 
POCKET SEALER, “REDOXON” UND 
“EPHYNAL” NACH PRADER. (CASE 
REPORTS OF PRADER’S METHOD IN 
TREATING MARGINAL GINGIVITIS WITH 
AUREOMYCIN, POCKET-SEALING 
MATERIALS, “REDOXON” AND “EPHYNAL” ) 


By Hans Peter Kuhn. 22 pages with 8 
illustrations. Index. Swiss francs 3. Basel, 
Benno Schwabe @ Co. Verlag, 1957. 


This small, paper-bound monograph is the 
seventh issue of the series, Odontologica: 
contributions to the entire field of dentistry, 
edited by Prof. Oscar Miller of the Dental In- 
stitute of the University of Basel, Switzerland. 

The author, a periodontist of considerable 
experience, describes excellently the values of 
F. Prader’s combination treatment of perio- 
dontal disease, especially of marginal gingi- 
vitis, which is used successfully in Austria, 
Germany and Switzerland. The case reports 
and clinical data are accompanied by excellent 
tables and graphs obtained from various Swiss 
dental clinics. 

This brief but significant monograph is an 
interesting contribution to international perio- 
dontal literature which will reward the close 
attention of American periodontists, dental 
practitioners and students who are interested 
in European treatment methods. For readers 
who are able to understand German, this book- 
let will leave an imprint on thought and pos- 
sibly also on periodontal practice. Every den- 
tal society, school or clinic should have a copy 
in its library. 

This issue in its high quality of typography 
and illustrations continues the scholarly 
character and standards long associated with 
the series Odontologica. 

John P. Herrick 
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EMBRYOLOGIE, EIN LEHRBUCH AUF 
ALLGEMEIN BIOLOGISCHER GRUNDLAGE 
(EMBRYOLOGY, A TEXTBOOK BASED ON 
GENERAL BIOLOGY ) 


By Dietrich Starck. 688 pages, 522 illus- 
trations. $18.55. Stuttgart, Georg Thieme, 
1955. 


This is an excellent book. It discusses, of 
course, the details of ontogenesis: sex cells, 
and their maturation; cleavage; the first 
stages of development and the relations be- 
tween embryo and maternal organism; and 
the development of organs and organ systems; 
but it reaches far beyond these topics. Not 
only are all discussions based on comparative 
embryology, not only does experimental 
embryology find its place; genetics and phylo- 
genesis also are integrated in the story of 
ontogenesis. The chromosomal theory of 
heredity, sex determination and the meaning 
and significance of sexuality are briefly and 
decisively discussed. The relations between 
ontogenesis and phylogenesis and aspects of 
postnatal development are not forgotten. At 
the end the author devotes a chapter to a dis- 
cussion of the thorny problem of the evolution 
of the vertebrate head. References are given 
according to chapters and fill no less than 
47 pages. A good and usable index closes this 
book 
H. Sicher 


DIE LACHGASANALGESIE IN DER 
ZAHNARZTLICHEN PRAXIS (NITROUS 
OXIDE ANALGESIA IN DENTAL PRACTICE) 


By Paul Vonow. Introduction by H. R. 
Miihlemann. 152 pages with 57 ¢lustra- 


tions. Index. Swiss Franes 25.85. Bern. 
Medizinerscher Verlag Hans Huber, 
1957. 


This well-written book is especially designed 
to renew the interest of the dental practitioner 
in the use of nitrous oxide analgesia. It may 
serve also to acquaint dental students with this 
subject. The author has presented several tech- 
nics for the application of nitrous oxide oxygen 
analgesia and anesthesia in dental practice, 
which are based on his own experience and 
that of other, mainly Swiss, dental practitioners 
and clinicians. 

After a comparatively short historical intro- 
duction, the physiologic and pharmacologic 
effects of nitrous oxide as an anesthetic are 
discussed and the use of this gas to obtain 
temporary unconsciousness for minor opera- 
tions is recommended. 

Particularly well presented are the various 
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signs and symptoms of the different stages 
of anesthesia. The following topics are dis- 
cussed in detail: indication and contraindica- 
tion; balanced and basal anesthesia; general 
anesthesia: local and conduction anesthesia; 
psychological preparation of patients; induc- 
tion and maintenance, and dosage and timing 
of nitrous oxide oxygen for analgesic and anes- 
thetic purposes. There are also suggestions on 
premedication; anesthesia and analgesia in 
children, and on accidents during anesthesia, 
undesirable aftereffects and their prevention 
and treatment. Suggestions also are given on 
how to treat children who are difficult to 
manage, how to avoid psychic trauma and how 
to converse with patients who are under anes- 
thesia. 

Several parts of this book are based on The 
Nitrous Oxide Oxygen Hypalgesia in Man 
by Per Allen Pierson and on the author’s 
previous work, Pain Threshold Measurements. 

Although this book provides little new mate- 
rial for the general practitioner, it does offer 
valid information and sound advice. Binding, 
printing and illustrations are excellent. 

M. S. Sadove 


ORAL MICROBIOLOGY AND INFECTIOUS 
DISEASE 


By George W. Burnett, D.DS., Ph.D., 
and Henry W. Scherp, Ph.D. First edi- 
tion. 589 pages with 257 illustrations. In- 
dex. $11. Baltimore, Williams & Wilkins 
Co., 1957. 


This book has been written to serve as a text 
for students and practitioners of dentistry- 
providing basic knowledge in the general field 
of microbiology but restricted to the oral 
cavity. The material covered is well chosen 
in that it makes for a good introduction to 
most aspects of oral bacteriology and related 
fields. On the other hand, it should serve also 
as a compendium for the dental graduate. Its 
257 illustrations and comprehensive index of 
48 pages make it a ready reference manual 
for any interested person. 

Yet something more than accurate and com- 
prehensive subject coverage is required in a 
basic science textbook for dental students. 
The prime interest of most dental students 
(perhaps unfortunately) lies in treating pa- 
tients; thus, to excite and maintain the stu- 
dent’s interest in microbiology, a text does 
well in pointing out to him the usefulness of 
the subject he is studying in its relation to 
oral disease and its treatment. The authors 
must have been not unmindful of this point, 
since the expression “infectious disease” was 
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included in the final title. Nevertheless, al- 
most any good text can be made a vital book 
for students if properly supplemented by a 
competent and experienced instructor. 

The chapter on chemotherapy is well done. 
It contains good basic material for the student 
to build on and it warns of the dangers asso- 
ciated with the use of antibiotics. By con- 
trast, perhaps, the section on the bacteriology 
of rheumatic fever and subacute bacterial 
endocarditis as related to tooth extraction 
is scattered in the text, making the highly 
significant lessons to be learned in this regard 
rather nebulous. 

The book contains 147 pages on oral infec- 
tions per se. This seems to be a very compre- 
hensive account of pulpal disease, periodontal 
disease and caries. Much of the material on 
pathology covered in this section is generally 
covered concurrently in other dental courses. 
Medical students, however, might well find 
an excellent, reasoned explanation of dental 
phenomena in this same section. 


Frank J. Orland 


LECTURE NOTES ON THE USE OF THE 
MICROSCOPE 


By R. Barer, M.C., M.A. Second edition. 
76 pages with 8 illustrations. Index. $1.50. 
Springfield, Ill., Charles C Thomas, 1957. 


This book can be recommended to anyone who 
uses a microscope, whether he is a teacher or 
a student. Its composition is one of splendid 
detail wherein words have been selected with 
the objective of combining clarity and brevity. 
The illustrations are excellent and are clearly 
identified. All phases of the microscope are 
covered, including the theory of the micro- 
scope, practical instructions and care and 
cleaning. A very fine supplement is the section, 
“Suggestions for Further Reading.” 

The first edition was so well written that 
one can understand why, in the second edi- 
tion, so little is added. 

J]. Robert Schumaker 


HEADACHE 


By Robert E. Ryan, M.D. Second edition. 
421 pages with 6 illustrations. Index. 
$6.75. St. Louis, C. V. Mosby Co., 1957. 


The author’s statement that “the most common 
complaint of the medical patient today is 
headache” illustrates why its diagnosis and 
treatment is an important phase of the whole 


field of medicine and even of dentistry. It is 
not surprising, therefore, that this treatise is 
56 chapters long. 

The dentist will be chiefly interested in the 
chapters on the temporomandibular joint syn- 
drome, trigeminal neuralgia, glossopharyngeal 
neuralgia, facial neuralgia and oral cavity 
headache. The sections on treatment are un- 
usually complete, especially the discussions of 
the newer drugs. The text is authoritative, well 
written and clear. 

The author has had the advice and collabo- 
ration of Doctors Frank Palazzo, John J. Ham- 
mond, Joseph S. Hardy and Leslie C. Drews 
in the compilation of chapters 27 and 28, 38, 
39, and 56, respectively. Each chapter is ap- 
pended by a carefully selected list of references, 
and the index is generous and useful. 


Edward H. Hatton 


KIEFERORTHOPADISCHE KLINIK UND 
THERAPIE (ORTHODONTIC DIAGNOSIS 
AND TREATMENT) 


By Erwin Reichenbach and Hans Briickl. 
192 pages with 535 illustrations. Index. 
DM. 13.80. Leipzig, Johann Ambrosius 
Barth, 1956. 


This book is the seventh of the well-known 
series: Principles and Progress of Dentistry: 
Contributions to Postgraduate Dental Edu- 
cation. It is the third edition of a work origin- 
ally published in 1952. Some parts of the 
previous editions were omitted, others en- 
larged and completely revised. 

Excellent accounts are given on the foliow- 
ing topics: (1) aims and limits of orthodon- 
tic treatment; (2) orthodontic diagnosis; (3) 
abnormalities of the jaw; (4) cross bite; (5) 
edge-to-edge bite; (6) open bite; (7) prog- 
nathism; (8) premature tooth loss; (9) tooth 
extractions prior to orthodontic treatment; 
(10) construction of orthodontic appliances ; 
(11) diagnosis and treatment of malocclusion, 
and (12) diagnosis and treatment of other 
anomalies of teeth and jaws. 

Illustrations, printing and binding uphold 
the high standards of German book publishing. 
An extensive bibliography contains many refer- 
ences which, however, predominantly give 
credit to German authors. 

This comparatively small book appears to 
be a welcome addition to the library of ortho- 
dontists and dental schools because it is one of 
the best books on orthodontic methods to come 
out from Germany since World War II. 

P. H. G. Warren 
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Current Literature 


ACRYLIC 


RESINS IN DENTURE BASE 
CONSTRUCTION (ERFAHRUNGEN MIT 
PERLONARMIERUNG ) 


Ludwig Kollar. Zahnarztl. 
65:359 Aug. 5, 1956. 


Rundschau 


Although the introduction of acrylic resin as 
a denture base material gave to the profession 
a substance which made new methods and 
technics possible, these plastic resins do not 
meet all the requirements of ideal dental mate- 
rials. 

Strack has reported that repairs of dentures 
were necessitated after two years when acrylic 
resin was used as a denture base material, 
whereas when the base consisted of India rub- 
ber (caoutchouc), eight years elapsed before 
repairs were necessary. In one study, 26 re- 
pairs were needed in 100 acrylic dentures. 
This rather poor statistical result influenced 
experiments to strengthen the denture base. 

One of the reasons for frequent failure is 
that the strengthening of a denture often is 
attempted without consideration of the static 
principles involved. If, in experiments, the 
two ends of an acrylic denture are strengthened 
and pressure is exerted on its center, dynamic 
tension is the force produced and a neutral 
zone is formed in the center. When the denture 
is inserted, the masticatory strain produces a 
similar dynamic tension on the denture base. 
In upper dentures, this tension zone exists in 
the first one-third of the polished lingual sur- 
face. Therefore, strengthening of the denture 
can be effective only if it is done in this tension 
area. 

Strengthening with wire network is unsatis- 
factory because of the divergent physical 
properties of stainless steel and acrylic resin. 

Material to strengthen an acrylic denture 
base requires properties similar to those of 
methyl methacrylate. One material, “Super 
Perlon,” produced especially for dental pur- 
poses, permits the base to be strengthened 
even if the thickness of the base has to be 
reduced as much as | to 1.5 mm. An upper 
denture made of this material is the thinnest 
ever constructed from an artificial material. 

The use of “Plencordent” or “Diacryl” teeth 
makes it possible to construct an esthetically 
and anatomically superior denture. The em- 
ployment of teeth, individually selected and 
set, facilitates the creation of a denture which 
is in harmony with the age and characteristics 
of each patient. 

The desired strengthening then can be ef- 


fected not only in the palate but also through 
the ridge to the artificial gingiva. Even a 
double strengthening is feasible without an in- 
crease in thickness of the denture base. Such 
a double strengthening results in an increased 
resistance to the changing stress. 

Experiments have proved that a denture 
base reinforced with a Perlon network of 1.4 
mm. can carry a load of 69 Kg.; if double 
strengthening is inserted, of 88 Kg. The flexi- 
bility of a strengthened denture base is 83 per 
cent greater than that of a nonstrengthened 
base. The denture base strengthened with Per- 
lon does not break even if overburdened. Only 
slight cracks may occur without damage to the 
network and without alteration of the tooth 
arrangement. After minor repairs, the denture 
again is suitable for further use. 

Acrylic resins are relatively recent develop- 
ments and their application as a direct restora- 
tive material is comparatively new. 

Because of the limitations of all plastics, 
the other types of restorative materials should 
not be replaced with acrylic resins, but rather, 
through a careful correlation of laboratory and 
clinical research, the limitations should be de- 
termined and the rightful place of acrylic resin 
in dentistry established. 

The advantages, perfect gingival adaptation, 
esthetic control, elasticity and durability of 
acrylic resin, are sufficient to recommend its 
adoption. 


REPOSITIONING AND PERMANENT 
RETENTION OF THE ADULT TEETH 


J. Bernard Hutcherson. Ann. Dent. 16:12 
March 1957. 


The repositioning of permanent teeth by the 
general practitioner through orthodontic 
means would eliminate the necessity of cut- 
ting down good teeth because they are rotated, 
malposed or poorly spaced. 

It is possible to reposition teeth and retain 
that position in patients of any age up to 65 
years, provided the patients are in good 
health. 

Single unit casting of special soft gold, 
which allows many adjustments, is used. By 
the use of cast finger springs and the adjust- 
ment of same, the tooth movements are ac- 
complished. Clasps are used to hold the ap- 
pliance firmly to the bicuspid and first molar. 
A splint effect is accomplished by a gold ledge 
extending over the incisor teeth. This also 
opens the bite. 
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‘Treatment must not be rushed because with 
excessive pressure anteriorly, such as on a 
strong cuspid, it is possible to move the pos- 
terior teeth that are clasped. In uncomplicated 
cases, about three months are required for 
repositioning, after which the patient must 
use a retainer at all times for another three 
months or longer. 

The retainer is a simple one-piece casting. 
The teeth, during this period, should be prop- 
erly interdigitated. From time to time after 
this initial period, the retainer should be used 
only periodically in order to see if the new 
position is holding. If the retainer is removed 
from the mouth every few weeks and no ap- 
parent pressure is noted, then it may be as- 
sumed that the retention period is over. 

Charles William Shannon 


FIRST PROGRAM OF FLUORIDATION OF 
DRINKING WATER IN CHILE (PRIMER 
PROGRAMA DE FLUORACION DE AGUAS 
POTABLES EN CHILE) 


R. Mujfioz Inza. Odont. 
May-June 1955. 


Chilena. 4:665 


A system of fluoridation of the public water 
supply of Curicé and San Fernando was in- 
augurated on September 1, 1954. The program 
was launched in 1952 on the motion of the 
national authorities of public health, sanitation 
of public drinking water supplies and of the 
Department of Odontology of the National 
Center of Assistance to Children. A commit- 
tee for fluoridation, which included the above 
three organizations, was appointed in 1952 
to take charge of the program. 

The aims of the program were: (1) to 
establish and carry on work for mass control 
of dental caries through fluoridation of public 
water supplies, preparing dental statistics for 
evaluation of results in the future and (2) to 
determine the technical and administrative re- 
quirements for the extension of the program 
of fluoridation to public water supplies in 
other Chilean regions. 

The Odontologic Department of the Center 
of Assistance to Children supplied portable 
equipment to a group of dentists who made 
all the dental examinations and prepared 
formularies and records according to the sys- 
tem of the American universities. The dental 
examinations were made by using the DMF 
international epidemiologic index. 

Dental lesions characterized by decalcifica- 
tion of the enamel and disintegration of the 
tissues were classified as caries. Simple spots, 
sulci, fissures and holes were not regarded as 


The dental examination was made 
after irrigation of the mouth, by the routine 
procedures, in direct natural light. 

The results of the dental examinations for 
children of Curicé and San Fernando in sev- 
eral groups between the ages of three and 
twelve years, were tabulated to show the 
number and percentage of examined children 
living in homes included in the area of the 
fluoridation program; the number of DMF 
teeth for every group of 100 children of 
various ages; the number of carious teeth and 
the number of lesions for every group of 100 
children; the number of children examined 
who were free from caries; the number of 
DMF first molars for every group of 100 chil- 
dren; the number of first molars with caries 
and the number of lesions in the first molars 
for every group of 100 examined children and 
the number of children examined who were 
free from caries of the first molar. The daily 
average of fluoride in the water and the results 
of laboratory analysis of the drinking water 
of Curicé and San Fernando were determined 

The incidence of carious teeth was 5.7 per 
child in both Curicé and San Fernando. The 
expenses for maintaining fluoridation in 
Curicé and San Fernando are relatively low as 
a result of using sodium fluosilicate which is 
inexpensive. At the present time the program 
is being carried on with success. The uniform 
optimal dese of 1 ppm is verified by daily 
laboratory examination. Reports of control in 
relation to dental caries will be published 
periodically. 


caries. 


TEMPOROMANDIBULAR JOINT SYNDROMES 


L. Laszlo Schwartz. J. Pros. Den. 7:489 
July 1957. 


The investigations made at the Temporoman- 
dibular Joint Clinic at Columbia University’s 
School of Dental and Oral Surgery do not 
confirm Costen’s observations concerning the 


symptomatology of the temporomandibular 
joint syndromes. Nor do the results of these 
investigations support the view that the occlu- 
sion of the teeth is the only factor or even the 
most important factor to be considered in the 
management of these syndromes. 

Two hundred and fifty six patients, mainly 
women, presenting symptoms believed to be 
associated with the temporomandibular joint, 
were examined with the cooperation of inter- 
ested departments of the Columbia-Presby- 
terian Medical Center. About 90 per cent 
complained of facial pain and mandibular 
dysfunction. The pain was usually described 
as a dull and constant unilateral earache or 
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jawache, sometimes involving the head, neck 
and shoulder. Limitation of mandibular move- 
ment was the most common type of dysfunc- 
tion; clicking of the temporomandibular joints 
and their recurrent dislocation were found 
less frequently. Some patients described a 
momentary slipping, jumping, or locking of the 
mandible, followed by a feeling that their 
teeth no longer meshed properly. 

The conclusion was advanced that the symp- 
toms of facial pain and mandibular dysfunc- 
tion did comprise a syndrome, a pain-dysfunc- 
tion syndrome. In some instances, there was 
much pain with little dysfunction, and in 
others little pain with great dysfunction. But 
the symptoms were always found together in 
varying ratios. Diagnostic surveys conducted 
with the cooperation of medical departments 
revealed a low incidence of organic disease. 
Many patients, particularly those with painful, 
limited mandibular movements, associated the 
onset of their symptoms with the following: 
(1) on awakening, (2) after sudden or con- 
tinuous mandibular opening such as yawning 
or after a long dental appointment, (3) after 
sudden or extensive changes in occlusion 
through restoration or selective grinding. 

In this pain-dysfunction syndrome, there 
may be different types of dysfunction. Painful 
limitation was most prevalent and most ob- 
vious, and resulted from what seemed to be a 
self-perpetuating muscle spasm operating 
through a kind of feed-back mechanism. There 
was also clicking, recurrent dislocation, sub- 
luxation in some patients and a few with com- 
pletely painless limitation of long standing. 
Many patients with painful limitation gave a 
previous history of clicking, this symptom dis- 
appearing with the onset of the muscle spasm. 

Though the temporomandibular joint pain- 
dysfunction syndrome is functional in nature, 
its perpetuation may and does result in organic 
changes, such as contracture of the masticatory 
muscles or degenerative temporomandibular 
joint disease. 

Some patients complained of the jaw lock- 
ing, slipping or going out of place with the 
feeling that “the bite was off.”” The conclusion 
is advanced that these symptoms constitute 
part of the incoordination phase of the pain- 
dysfunction syndrome. In dislocation, the in- 
coordination is anteroposterior, in subluxa- 
tion, it may be mediolateral. 

The effective management of temporoman- 
dibular joint syndromes must be based on a 
complete history, careful examination, thought- 
ful scientific evaluation and patient presenta- 
tion of conclusions. The history and clinical 
examination should exclude, with consultation 
if necessary, the varied organic diseases from 
which facial pain and mandibular dysfunctions 


arise. The data obtained should be reviewed 
from a flexible biologic rather than a rigid 
mechanical point of view. The use of local 
anesthetics to relieve pain is advocated and 
therapeutic exercises to lessen spasm and to 
restore normal muscle function is prescribed 

Abnormalities of occlusion of the teeth, 
except those which are simple and obvious, 
should not be treated until the acute symp- 
toms of a pain-dysfunction syndrome have 
subsided. When the patient and his man- 
dibular muscles have been relaxed, the part 
that occlusion plays can be determined more 
accurately. 


MORBID PROTUBERANCE OF THE LIPS 
AFTER PARALYSIS OF THE FACIAL NERVE: 
REPORT OF CASE (N. FACIALIS BENULAS 
UTAN FELLEPO MARADANDO 

AJ AKMEGNAGYOBBODAS ) 


Kédroly Téth. Fogorv.szemle 49:20 Jan. 
1956. 


The patient, a 44-year old man, appeared for 
periodic examination at the Clinic for Den- 
tal Diseases of the University of Szeged, Hun- 
gary. He complained that nine months pre- 
viously the right side of his upper lip had 
become swollen for no apparent reason, and 
that the swelling disappeared after four days. 
About one month later, however, both lips 
became swollen, and although the swellings 
had decreased, they had never disappeared 
entirely. 

The swelling did not disturb the patient in 
his work; his speech and taste were not im- 
paired and no pain or other abnormal sensa- 
tion appeared. 

The patient disclosed that 22 years prior to 
examination he had suffered from a paralysis 
of the facial nerve. After a three months’ 
treatment, however, the facial distortion had 
disappeared, and both the facial expression 
and the function of the facial nerve had re- 
turned to normal. 

Clinical examination revealed that the oral 
mucosa presented a smooth surface undis- 
turbed by wrinkles. The nasolabial furrows, 
however, had lost their normal depth. On the 
right side, edema had spread to the mucous 
membrane of the skin, from the lower to the 
upper fold and in a posterior direction to the 
third molar. This tooth left a constant im- 
pression mark on the mucous membrane of the 
cheek, but no disturbance of the masticatory 
function was observed. No discoloration ap- 
peared in the oral cavity. Palpation of the 
affected region gave the impression of an air- 
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filled cushion. Light pressure by the fingers 
did not cause pain. 

The upper and lower teeth on the affected 
side appeared strong and healthy. The pa- 
tient, however, was unable to close his lips 
completely. 

General examination revealed that no serious 
pathologic alterations had occurred. Blood 
and urine tests gave normal results. The re- 
action to the Wassermann-Bordet test was 
negative. 

Roentgenographic examinations of facial 
bones, sinuses, and especially of all regions of 
the mandible, showed no pathologic changes or 
signs of previous trauma. 

The facial paralysis that had occurred 22 
years prior to examination remained as the 
only possible cause for the present morbid 
protuberance of the lips. 

Although it is unusual for a paralysis of the 
facial nerve to cause swellings in the oral 
cavity or of the lips 22 years later, it is possible 
that the primary causative factor of the paral- 
ysis of the facial nerve—which had never been 
established—did provoke in certain fibers of 
the facial fascicles and in their immediate 
vicinity an extremely slow process which now 
manifested itself as a severe reactivated change 
of vital tissues. 

Similar instances can be found in medical 
and dental literature. Melkerson (1928), 
Rosenthal (1931), and New and Kirch (1933) 
have reported that morbid protuberances of 
the lips appeared subsequent to paralysis of 
the facial nerve. 

The therapy in the case reported consisted 
of (1) hyaluronidase infiltration; (2) admin- 
istration of large doses of vitamin B complex; 
(3) galvanic faradization, and (4) irradiation 
with infrared rays. As yet, however, no signifi- 
cant improvement of the patient’s condition 
has been obtained. 


SPEECH AND THE ORTHODONTIST 


G. B. Hopkin and J]. B. McEwen. D. 
Practitioner and D. Record 7:313 June 
1957. 


The two organs of speech, the lips and the 
tongue, play an important role from the ortho- 
dontic standpoint. The evolutionary history 
of these two organs has been influenced in part 
by the development of speech in modern man. 
The increased mobility of the tongue and the 
alterations in the balance of forces closing and 
opening the mouth may have some bearing 
on the etiologic factors in orthodontic prob- 
lems. 

Clinical orthodontic problems are not the 
preliminary cause of speech defects except in 


two given situations: (1) where a patient at 
one time had a normal speech development and 
at some later time developed a speech defect 
because of some orthodontic problem; (2) in 
situations where there is a severe anteropos- 
terior relationship to the jaws, calling for com- 
pensations. 

With regard to the relationship of the 
tongue habits and such speech defects, such 
as lisping, further research is required with a 
great deal of concentration on the neurological 
sciences which have a relationship to these 
speech defects. 

Charles W. Shannon 


THE ARMED FORCES COMMISSION OF THE 
INTERNATIONAL DENTAL FEDERATION: ITS 
WORK DURING THE LAST FIVE YEARS AND 
ITS FUTURE 


P. Budin. 
1956. 


Internat. D. J. 6:556 Dec. 


The work carried out by the Armed Forces 
Commission since 1951 has been enumerated. 
This includes: 

1. Questionnaire sent to the member na- 
tions of the Fédération Dentaire Internatio- 
nale. 

2. Report on the replies to this question- 
naire. 

3. Report on relations and collaboration 
between the civil and military authorities in 
the organization of dental treatment in the 
army. 

4. Enquiry into the advantages and _ possi- 
bilities of standardization of dental equipment 
on active service. 

5. Description of this material. 

6. Proposal for representation of the Armed 
Forces Dental Service at the Medical H. Q 
of SHAPE. 

7. Cooperation with the International Red 
Cross. 

8. Cooperation with the International Com- 
mittee for Medicine and Pharmacy in the 
Armed Forces. 

9. Organization and report of the London 
Congress 1952. 

Certain questions have not been taken up 
and studied thoroughly and the majority of 
the recommendations made by the Commis- 
sion remain unsanctioned. 

The possibilities for the future also are con- 
sidered. Three subcommissions could be estab- 
lished, each devoted to one particular branch 
of activity. The desired aim, however, is prin- 
cipally that these subcommissions should study 
questions in detail and arrive at decisive con- 
clusions, 
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The aims of these subcommissions should be 
to study: 

1. Questions concerning administration and 
the statute of the Army Dental Corps. 

2. Therapeutic and scientific problems per- 
taining to the Army. Hygiene and propa- 
ganda. 

3. The role of the dentist as a member of 
the maxillofacial team and his training. 

Parallel and equivalent organization of den- 
tists in each army, with appropriate commis- 
sioned ranks and with definite status under 
international codes of conduct, are sought for 
the dental profession of cach nation. 

John A. Cameron 


RELATIONSHIPS OF CEREBRAL DISORDERS 
TO FAULTS IN DENTAL ENAMEL 


William F. Via, Jr., and John A. Church- 
ill, A. M. A. J. Dis. of Child. 94:137 
Aug. 1957. 


It is believed that some of the abnormal proc- 
esses Causing damage to the brain might also, 
at the same time, produce defects in the en- 
amel forming on the teeth. Hence a study 
was begun to determine the correlation be- 
tween cerebral disorders and enamel hypo- 
plasia. If a correlation exists, then the observed 
enamel faults in combination with suspected 
causal events from the medical history may 
allow a more accurate prediction of the date 
of onset of the cerebral disorder. 

Detailed information concerning heredity, 
gestation, birth and subsequent development 
was obtained from the parents or medical rec- 
ords of 100 children who had definite indica- 
tions of cerebral dysfunction. The teeth of 
these children were examined and data con- 
cerning the location and type of enamel faults 
were tabulated. In addition, 100 apparently 
normal children were examined for enamel 
faults. Those that had enamel defects were 
investigated to see if they had cerebral dam- 
age. The medical history of 40 of the normal 
children was investigated so that a comparison 
of possible etiological factors could be made. 

The incidence of enamel hypoplasia among 
the normal group was 10 per cent. In sharp 
contrast to this, 68 per cent of the children in 
the cerebral damage group showed enamel 
hypoplasia. A comparison of the two groups 
revealed a chi square value of 58.84, indicat- 
ing a P value of considerably less than 0.001. 
In the group with cerebral disorders, 58 chil- 
dren had neonatal enamel hypoplasia and 19 
children had prenatal enamel hypoplasia. 
Some children had both prenatal and neonatal 
hypoplasia. There was no prenatal hypoplasia 


noted in the normal group. The rate of en- 
amel hypoplasia, neonatal, prenatal or both 
for each manifestation of cerebral disorder 
follows: in five patients with athetosis, 100 
per cent; in 22 patients with spastic diplegia, 
100 per cent; in 14 patients with hemiplegia, 
43 per cent; in 22 patients with epilepsy, 54 
per cent, in 19 patients with oligophrenia, 52 
per cent, and in 28 patients with combined 
disorders, 79 per cent. 


ORTHODONTIC TREATMENT OF ADULTS BY 
EXTRACTION THERAPY (DIE 
KIEFERORTHOPADISCHE BEHANDLUNG 
VON SPATFALLEN DURCH EXTRAKTIONEN ) 


liirgen Rottsahl. Deut. Stomat. 6:27 Jan. 
1956. 


In the orthodontic treatment of adult patients, 
the main problem more often is that of es- 
thetics than of occlusion. In the majority of 
instances, the occlusion is adequate, but the 
esthetic appearance is unsatisfactory. A dis- 
harmony frequently exists between the dimen- 
sion of the jaws and the form, shape and 
position of the teeth. There are large jaws 
with comparatively small teeth, and narrow 
jaws with crowded teeth. 

Although the earliest possible treatment of 
malocclusion is desirable if the best possible 
results are to be achieved, the orthodontic 
treatment of adults can and should be carried 
out whenever indicated. 

The idea of directing and influencing the 
condition of crowded teeth by extraction ther- 
apy is not new. Unfortunately, orthodontic 
treatment of adults often is necessitated simply 
because many dentists still believe in the now 
obsolete theory: “Anomalies in the dental 
arches should be treated only after the erup- 
tion of the permanent dentition is completed.” 
Modern orthodontists, however, consider the 
period of the changing dentition as the latest 
favorable time for orthodontic treatment. 

Necessary space maintenance in adult pa- 
tients often can be obtained only by tooth 
extractions in series. The majority of these 
patients are employed and an immediate es- 
thetic improvement often is required. Also lack 
of time necessary for orthodontic treatment 
plays an important role ; regular and continued 
wearing of orthodontic appliances often meets 
resistance. 

Orthodontic 


treatment of adults can be 


divided into two classifications: that given to 
patients in whom no prosthetic or restorative 
service is required after treatment, and that 
given to patients with mutilated dental arches, 
discrepancies in tooth structure, defects in 
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tooth substance, and crowding in the dental 
row, all of which require surgical or prosthetic 
service after treatment to restore harmony in 
function, and to improve the esthetic proper- 
ties of the patient’s oral structures and of the 
face. 

In orthodontic treatment, patients over 16 
years of age must be considered adults. After 
the period of accelerated growth and change, 
which ends between the ages of 14 and 16, 
the response to stimuli decreases. Alterations 
in the structural framework of the skull, es- 
pecially in that of the jaws, can be influenced 
to a far lesser degree by stimuli exerted. 

The mental attitude and the willingness of 
the adult patient play an important part in 
the success or failure of orthodontic treatment. 
The experience and the diagnostic and the 
psychologic faculties of the orthodontist, how- 
ever, are determining factors in treatment 
planning and performance. 

Contrary to many opinions, extensive and 
completely successful orthodontic treatment of 
adults is possible, feasible and practical. 


SCOPOLAMINE AS A PREOPERATIVE 
SEDATIVE IN CHILDREN 


Albert A. Antoni and Fred A. Henny. J. 
Oral Surg. 15:192 July 1957. 


Surgery for children betweer three and ten 
years of age presents certain problems. There 
is difficulty in separating child and parent and 
induction may be stormy, with excessive sali- 
vary and bronchial secretions. Experiments 
with three drugs to reduce apprehension, sali- 
vary and mucous secretions, and to promote 
smoother induction, have been conducted. 
The merits of atropine sulfate, methanthe- 
line bromide and scopolamine were investi- 
gated self-administration. Scopolamine 
proved to be the most desirable drug of the 
three. Atropine reduces mucous and salivary 
secretions, but stimulates the medullary cen- 
ters, depresses the vagus nerve endings and in- 
creases the heart rate. It had little effect on the 
pain or apprehension. Methantheline bromide 
also dries up oral secretions, but has no seda- 
tive effect and, like atropine, produces an 
accelerated heart rate. Scopolamine, after a 
short period of cerebral stimulation, produces 
a prolonged, mild depression of the psychic 
and motor centers with a pronounced amnesic 
effect. Its drying effect on secretions is superior 
to atropine. Oral administration was used and 
it was established that the oral dosage of 
scopolamine should be double the accepted 
hypodermic dosage as follows: for ages two 
to three years, weight, 27 to 35 lIbs., 1/300 


grain; for ages four to six years, weight, 35 
to 45 lbs., 1/200 grain; for ages six to ten 
years, weight, 45 to 65 Ibs., 1/150 grain. 

The drug was administered from one half 
to three quarters of an hour before anesthesia, 
and results were satisfactory in all respects. 
The amount of anesthetic required was re- 
duced and the recovery period was not 
lengthened. Postoperative nausea was minimal. 

Scopolamine, administered orally, is a satis- 
factory drug for preanesthetic management of 
children. Only two tablet sizes need be kept- 
1/150 grain and 1/200 grain. The 1/150 
grain tablet may be cut in half for children 
between two and three years of age. 

It is suggested that the use of this drug 
in general dentistry and pedodontics be in- 
vestigated. 


CLINICAL EVALUATION OF ANTIHISTAMINES 
IN ORAL SURGERY USING THE DOUBLE 
UNKNOWN TECHNIC 


G. R. Keesling and E. C. Hinds. J. Oral 
Surg. 15:279 Oct. 1957. 


It has been thought that antihistamines reduce 
postoperative edema and pain, and hasten 
wound healing after oral surgery. Many fa- 
vorable reports have been published on the 
effectiveness of these drugs. A recent clinical 
study to evaluate these properties of the anti- 
histamines has failed to show their effective- 
ness in reducing postoperative sequelae in oral 
surgery. The following antihistamines were 
used: pyrrobutamine compound and prometh- 
azine hydrochloride. A placebo was used as 
a control. These agents were given to 116 
patients who were to have third molars surgi- 
cally removed. 

The double blind technic was employed in 
which neither the patient nor the observer 
knew which test drug was being used. All 
drugs were placed in capsules of the same size 
and color. The capsules were then coded and 
the code changed periodically to make the 
study more valid. This is an unbiased method 
of evaluating drugs in clinical investigations. 
The drugs were given 24 hours preoperatively 
and continued for 36 hours postoperatively. 
The patients were observed postoperatively at 
periods of 24 hours, five days, and ten days. 
At these intervals an evaluation of edema, 
pain, and wound healing was made. 

The results of the study not only fail to 
show the previously reported effectiveness of 
antihistamines in postoperative surgery, but 
show that the placebo was slightly more effec- 
tive. The patients who received the placebo 
showed slightly less edema and pain, as well 
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as fewer instances of alveolar osteitis and tris- 
mus. The results in operations requiring over 
30 minutes were very similar to those which 
were less traumatic since they required less than 
30 minutes of surgery. This would help sub- 
stantiate the fact that an adequate dosage of 
the drugs was probably given in ali instances. 
There were no significant side effects from 
any of the drugs used. This study has failed 
to confirm the previously stated values of anti- 
histamine in oral surgery and wound healing. 


REMOVAL OF TEETH FROM IRRADIATED 
TISSUE 


Harold H. Niebel, Edward W. Neenan, 
Robert P. Walsh and John B. Weimer. 
J. Oral Surg. 15:313 Oct. 1957. 


Heavily irradiated tissues have a decreased dis- 
tribution of blood supply and consequently a 
lowered vitality. The mandible and maxilla 
are particularly susceptible to these effects be- 
cause of their high calcium content with re- 
sultant increased back-scatter irradiation. The 
removal of teeth from heavily irradiated bone 
in some instances has initiated radio-osteone- 
crosis. 

The use of elastic bands for the removal of 
teeth is not a new technic and has been used 
on albino rats to determine histologic changes. 

The following observations were noted: (1) 
although this procedure is primarily one of 
bone resorption, a certain amount of extrusion 
does take place; (2) the usual length of time 
required for the removal of a tooth by this 
method varies from 3 to 16 weeks and (3) 
histologic studies demonstrate that granulation 
tissue fills the periodontal space and the area 
of bone resorption so that the supporting alve- 
olar bone is subjected to a minimum of ex- 
posure and trauma. 


MULTIPLE OSTEOMAS OF THE MANDIBLE: 
REPORT OF A CASE 


Noah R. Calhoun, Stanley Jackson and 
Milton C. Wright, J. Oral Surg. 15:329 
Oct. 1957. 


On September 30, 1955, a negro man, age 
25, entered the Veterans’ Administration Hos- 
pital, Tuskegee, Ala., with an admission diag- 
nosis of deformity of the mandible. The pa- 
tient’s mandible had been fractured in 1946. 
Approximately two months after the original 
injury, several irregular enlargements de- 
veloped along the ascending rami and angles 
of the mandible. During several previous hos- 
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pitalizations, extensive laboratory and rocnt- 
genographic studies had been undertaken in 
an attempt to diagnose the enlargements of 
the mandible. 

The chin was slightly protruded. Palpation 
revealed hard lobulated, fixed masses bilaterally 
along the angles and posterior border of the 
ascending rami of the mandible. The masses 
extended to the medial and posterior surfaces 
of the mandible. The enlargement of the left 
side was larger than that of the right side. 
The overlying soft tissues were freely movable. 
The left middle submaxillary lymph nodes 
were enlarged, nontender and freely movable. 
The patient’s voice was high in pitch and 
harsh. 

Provisional diagnosis revealed: (1) osteomas 
of the angles and rami of the mandible; (2) 
fibrous dysplasia involving the mandible; (3) 
excessive callus formation from an old frac- 
ture of the mandible and (4) Paget’s disease 
of the bone, involving the mandible. 

Roentgenographic examination of the alveo- 
lar process showed scattered irregular regions 
of increased and decreased density. Large, 
dense bony excrescences were seen along the 
posterior and medial aspects of the mandible. 
Scattered regions of decreased density were 
seen within the body of the mandible and the 
maxilla. The skull showed circumscribed 
regions of increased and decreased density. 

Under endotracheal anesthesia, using thio- 
pental sodium, nitrous oxide and oxygen, the 
calcified mass of the left side of the mandible 
and two submaxillary lymph nodes were re- 
moved. 

The microscopic findings were consistent 
with a diagnosis of osteoma and chronic 
lymphadenitis. 

The final diagnosis was multiple exostoses 
(osteomas) of the mandible. 


THE SURGICAL CORRECTION 
DISLOCATION OF THE 
TEMPOROMANDIBULAR JOINT NOT 

RESPONSIVE TO CONSERVATIVE THERAPY 


William B. Irby. J. Oral Surg. 15:307 
Oct. 1957. 


OF CHRONIC 


The majority of chronic dislocations of the 
temporomandibular joint may be managed by 
conservative methods of therapy. Among these, 
the introduction of a sclerosing agent into the 
joint spaces, combined with a period of im- 
mobilization, has been generally accepted as 
the most effective. Occasionally, however, the 
commonly accepted methods fail and surgery 
must be performed. 
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Through the years, a variety of surgical 
procedures which have met with varying de- 
grees of success have been advocated. All of 
these procedures were designed to restrict the 
forward movement of the condyle. However, 
the restriction of this forward movement is 
associated with definite disadvantages, and 
the literature fails to reveal reports of uni- 
formity of success or a great deal of enthusiasm 
for any of these surgical procedures. 

An entirely different surgical approach to 
this problem was advanced in an article pub- 
lished by Hilmar Myrhaug in 1951 in the 
Acta Odontologica Scandinavica. Instead of 
attempting to restrict the forward movement 
of the condyle, he advocated the removal of 
the articular eminence in order that the con- 
dyle might move back into the fossa without 
restriction after opening the mouth. The cap- 
sule surrounding the condyle is exposed by a 
preauricular approach, and the eminence is 
reached by a split in the anterior portion of 
the capsule. Chisels are used to shave the 
articular eminence without disturbing the 
meniscus or its attachment to the external 
pterygoid muscle. Myrhaug reports remark- 
able success with this procedure. 

One patient was completely unresponsive 
to all attempts at conservative therapy, includ- 
ing three series of injections of a sclerosing 
solution combined with periods of immobil- 
ization, occlusal equilibration and the use of 
a prosthetic restraining device. At the time of 
surgery, 34 dislocations of the mandible had 
occurred, which necessitated manual reduc- 
tion under heavy sedation or general an- 
esthesia. 

Six months after surgery, there was no tend- 
ency toward dislocation during any move- 
ment of the mandible and the patient experi- 
enced no discomfort or occlusal changes. 


TREATMENT AND PREVENTION OF 
EMERGENCIES INCIDENTAL TO THE USE OF 
ANESTHESIA AND THE ANTIBIOTICS 


Leonard M. Monheim. J. Oral Surg. 
15:289 Oct. 1957. 


True emergencies incidental to the use of local 
anesthesia and the antibiotics in the dental 
office are not common; they are more com- 


mon during the use of general anesthesia. An 
emergency may be defined as an unforeseen 
combination of circumstances which call for 
immediate action, but not all emergencies are 
life-endangering. 

In order to treat an emergency successfully, 
reasons for its occurrence, its earliest symp- 
toms and immediate treatment should be 
understood. All offices should be equipped to 
treat the emergencies most likely to occur. 

Emergencies incidental to the use of local 
anesthetics may be classified into two groups: 
those attributed to the needle insertion and 
those incidental to the anesthetic solution. 
Common symptoms of the first group are 
needle breakage and fainting, whereas tox- 
icity, idiosyncracy and allergic or anaphylactoid 
reactions are the dangers of the second group. 

Fainting is the most common emergency in 
the dental office and always requires imme- 
diate action. Needle breakage constitutes a 
true emergency and can be rectified easily 
with no ill effects if handled properly. Such 
breakage can be prevented by adherence to 
definite precautionary measures. 

Practically all emergencies resulting from 
toxic overdose are caused by inadvertent intra- 
vascular injections. Conformance to simple 
rules can prevent toxic reactions. Actually, 
idiosyncracies are rare, and, in most instances, 


are treated symptomatically. Allergic reactions 
to local anesthetics are uncommon, but can 
create a serious emergency. The anaphylactoid 
reactions are the most serious. 


Vasoconstrictors are an integral part of 
practically every anesthetic solution. Some 
emergencies may be wrongly attributed to the 
local anesthetic drugs when the vasoconstric- 
tors are the offenders. 

A much greater percentage of the compli- 
cations occurring during general anesthesia 
are emergent in nature. These emergencies 
may affect one or more of the respiratory, 
cardiovascular, nervous or gastrointestinal sys- 
tems. 

The emergencies from the use of antibiotics 
are principally allergic in nature, and are 
treated and prevented essentially in the same 
manner as allergic reactions occurring from 
the use of local anesthetics. 

All types of emergencies will occur less fre- 
quently if specific safeguards are taken at all 
times. Prevention is preferable to treatment. 


q 
; 
— 
¥ 
‘ 
= 


Directory 


OFFICERS 


Percy T. Phillips, President-Elect 


Arthur W. Kellner, First Vice-President. .. . . 
J. Murray Gavel, Second Vice-President... .. 


Bruce F. Wilkinson, Third Vice-President 


Gerald D. Timmons, Speaker, House of Delegates. .. 


Harold Hillenbrand, Secretary 


C. Willard Camalier, Assistant Secretary. ...... .. 
Louis M. Cruttenden, Assistant Secretary. ............ 


H. B. Washburn, Treasurer 
Lon W. Morrey, Editor 


BOARD OF TRUSTEES 


Edward F. Mimmack, 1960, Second District............. 
Fritz A. Pierson, 1960, Eleventh District. ....... 
John S. Eilar, 1960, Twelfth District......... 
John R. Abel, 1960, Thirteenth District... .... 
Howard B. Higgins, 1959, Fifth District. ...... 
Paul H. Jeserich, 1959, Ninth District. ...... 


Charles H. Patton, 1959, Third District............... 
Robert J. Wells, 1959, Eighth District................... 
Edward R. White, 1959, Fourth District... ............ 
Arthur W. Easton, 1958, First District. .......... 

Earl G. Jones, 1958, Seventh District............. 
A. F. Schopper, 1958, Sixth District............. 


Lewis W. Thom, 1958, Tenth District 


BUREAUS 


......++Boyle Bldg., Little Rock, Ark. 
18 E. 48th St., New York 

..+++++P. O. Box 155, Hollywood, Fla. 
Marlborough St., Boston 
1318 S. Beckham, Tyler, Texas 
......3223 N. Broad St., Philadelphia 
dee Superior St., Chicago 
.....1726 Eye St., N.W., Washington, D.C. 
222 E. Superior St., Chicago 
Lowry Medical Arts Bldg., St. Paul 
222 E. Superior St., Chicago 


..... +266 Bryant St., Buffalo, N.Y. 
...+.+..Federal Securities Bldg., Lincoln, Neb. 
7 Medical Arts Sq., N.E., Albuquerque, N. Mex. 
..«++..10231 Santa Monica Blvd., Los Angeles 
..+..+++Montgomery Bldg., Spartanburg, S.C. 


.. School of Dentistry, University of Michigan, 


Ann Arbor, Mich. 

.....+..235 15th St., Philadelphia 
...++--1525 E. 58rd St., Chicago 
..++.++~-921 Bergen Ave., Jersey City 
Main St., Norway, Maine 
.......185 E. State St., Columbus, Ohio 
....+. Professional Bldg., Kansas City, Mo 
823 Nicollet Ave., Minneapolis 


Dental Health Education: Perry J. Sandell, Director, 222 E. Superior St., Chicago 
Economic Research and Statistics: B. D. Moen, Director, 222 E. Superior St., Chicago 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago 
Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago 


COUNCILS 


Constitution and Bylaws: Herbert L. Taub, Chm., 163-03 89th Ave., Jamaica, N.Y. 
Dental Education: Harold W. Oppice, Chm., 1002 Wilson Ave., Chicago 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 
Dental Health: J. H. Eshleman, Chm., 6414 Germantown Ave., Philadelphia 
R. H. Friedrich, Secy., 222 E. Superior St., Chicago 
Dental Research: Thomas J. Hill, Chm., Riverview Rd., Route 82, Brecksville, Ohio 
H. Trendley Dean, Secy., 222 E. Superior St., Chicago 
Dental Therapeutics: Lester W. Burket, Chm., 4001 Spruce St., Philadelphia 4 
J. Roy Doty, Secy., 222 E. Superior St., Chicago 
Dental Trade and Laboratory Relations: Walter E. Dundon, Chm., 111 N. Wabash Ave., Chicago 
Bernard J. Beazley, Secy., 222 E. Superior St., Chicago 


Federal Dental Services: E. Jeff Justis, Chm., Exchange Bldg., Memphis, Tenn. 
Herbert C. Lassiter, Secy., 222 E. Superior St., Chicago 


31 


312 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Hospital Dental Service: H. Cline Fixott, Jr., Chm., Medical-Dental Bldg., Portland, Ore. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Insurance: Lawrence R. Ludwigsen, Chm., 450 Sutter St., San Francisco 
Herbert C. Lassiter, Secy., 222 E. Superior St., Chicago 
International Relations: Obed H. Moen, Chm., 6 Main St., Watertown, Wis. 
Journalism: J. C. A. Harding, Chm., 311 Nutmeg St., San Diego 
Judicial: C. E. Rutledge, Chm., 2500 Bissell St., Richmond, Calif. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Legislation: J. Claude Earnest, Chm., Bernhardt Bldg., Monroe, La. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Membership: A. Brooks Drake, Chm., 1355 Fourth Ave., Huntington, W. Va. 
National Board of Dental Examiners: George S. Easton, Chm., University of lowa Dental School, 
Iowa City 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Relief: H. R. Bleier, Chm., 4177 N. Oakland Ave., Milwaukee 
William O. Vopata, Secy., 1011 Lake St., Oak Park, TI. 
Scientific Session: David J. Fitzgibbon, Chm., 1726 Eye St., N.W., Washington, D.C. 
Peter C. Goulding, Secy., 222 E. Superior St., Chicago 


SECTION CHAIRMEN 
Anesthesiology: Jerry A. Millhon, 411 E. Capitol Ave., Springfield, Ill. 
Operative Dentistry: Roger E. Sturdevant, School of Dentistry, University of North Carolina, 
Chapel Hill, N.C. 
Oral Surgery: Don H. Bellinger, Second National Bank Bldg., Saginaw, Mich. 
Orthodontics and Oral Development: William R. Humphrey, Republic Bldg., Denver 2 
Pedodontics: Francis W. Summers, 662 S. Western Ave., Los Angeles 
Periodontics: Erwin M. Schaffer, Medical Arts Bldg., Minneapolis 
Practice Administration: Jay H. Eshleman, 6414 Germantown Ave., Philadelphia 
Prosthodontics, Complete: K. Paul Ramsay, 9615 Brighton Way, Beverly Hills, Calif. 
Prosthodontics, Partial: George E. Emig, 3900 Reservoir Road, N.W., Washington, D.C. 
Public Health Dentistry: David F. Striffler, State Health Department, P.O. Box 711, 
Santa Fe, N. Mex. 
Research: David B. Scott, National Institute of Dental Research, Bethesda 14, Md. 


Roentgenology: Arthur H. Wuehrmann, School of Dentistry, University of Alabama, 
Birmingham, Ala. 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
WHitehall 4-6730 
Lon W. Morrey, Editor Joun J. Hovwutster, Business Manager 


All expressions of opinion and all statements of supposed fact are published on the authority 
of the writer over whose signature they appear and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to The Journal. The Journal of 
the American Dental Association is indexed in the Index to Dental Literature, in the Current 
List of Medical Literature and, in part, in the Quarterly Cumulative Index Medicus, Biological 
Abstracts and Chemical Abstracts. 

Advertising copy must conform to the official standards established by the American Dental 
Association. Notice of change of address should be received one month before the change is to 
be effective. Orders for reprints of Journal articles must be received by the Business Manager's 
office not later than the 15th of the month of issue in order to secure advantage of the lowest 
possible prices. Orders received after this date are subject to special quotation. 


j 
H 
ae 
= 
- 


Announcements 


Ninety-Ninth Annual Session 


One-Hundredth Annual Session 
One-Hundred and First Annual Session 
One-Hundred and Second Annual Session 


State 
Alabama 


Alaska 
Arizona 
Arkansas 
California 

S. California 
Colorado 
Connecticut 
Delaware 
District of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
IMinois 
Indiana 
lowa 

Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 


Date 
Apr. 24-26 
June 3-6 

Apr. 16-19 
Apr. 13-16 
Apr. 20-23 
Apr. 14-16 
Oct. 5-8 

May 14, 15 


Mar. 9-12 
May 18-21 
Oct. 12-15 
June 15-19 
June 16-18 
May 11-14 
May 19-21 
May 5-7 

May 5-8 

Mar. 23-26 
Apr. 9-12 


June 19-21 
May 4-7 


May 4-7 
Apr. 28-30 
Apr. 14-16 
June 9-11 
May 4-8 
May 1-3 
Apr. 28-30 
June 12-15 
June 22-24 
May 18-21 
May 25-28 
May 12-14 
May 4-7 
May 4-7 


Sept. 28-Oct. 1 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Nov. 10-13, 1958 
Sept. 14-18, 1959 


Place 


Montgomery 
Palmer 

Tucson 

Little Rock 

San Francisco 
Los Angeles 
Colorado Springs 


Hartford 


Washington 
Miami Beach 
Atlanta 
Honolulu 
McCall 
Springfield 
Indianapolis 
Des Moines 
Kansas City 
lo. 
Louisville 
Monroe 


Rockland 
Baltimore 


Boston 
Detroit 

St. Paul 
Biloxi 
Kansas City 
Butte 
Omaha 
Lake Tahoe 
Whitefield 
Atlantic City 
Las Cruces 
Buffalo 
Pinehurst 
Bismarck 


Cincinnati 


Oct. 17-20, 1960 
Oct. 16-19, 1961 


MEETINGS OF CONSTITUENT SOCIETIES 
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C. R. Crook 

C. L. Polley 

W. G. Burke 

D. M. Hamm 
W. J. Healy 

S. M. Silverman 
G. H. Jackson 
FE. S. Arnold 

A. G. Schiek 

J. F. Keaveny 
G. J. 
F. M. Butler, Jr. 
J. H. Dawe 

G. L. Williamson 


P. W. Clopper 


W. R. Shoemaker 


H. IL. Wilson 
*. A. Richmond 


. Coxweii, Jr. 


M. Gower 


F 
J. S. Bernhard 
Ss 
C. L. Inman, Jr. 


H. E. Tingley 


. Wertheimer 
C. V. E. Cassel 
B. A. Cohen 
E. D. Suggett 
R. C. Ritter 
F. A. Pierson 
O. M. Seifert 
F. E. Williams 


J. G. Carr 


S. Eilar 
L. H. Butler 
J 


E. G. Jones 


A. Wilkie 


H. Pfister 
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New York 
Los Angeles 
Philadelphia 
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Professional Center 
Montgomery 

Box 1896, 

Juneau 

15 E. Monroe St.., 
Phoenix 

Box 89, 

Clarksville 

450 Sutter St.. 

San Francisco 

903 Crenshaw Blvd.. 
Los Angeles 19 

724 Republic Bidg.. 
Denver 

37 Linnard Rd.., 

W. Hartford 

3716 Philadelphia Pike, 
Claymont 


1029 Vermont Ave., N.W. 


Washington 

17 Davis Bivd., 
Tampa 

Bankers Insurance Bldg 
Macon 

810 N. Vineyard St.., 
Honolulu 

100344 Main St.., 
Boise 

632 Jetferson Bidg.. 
Peoria 

Citizens Bank Bldg.., 
Anderson 

Insurance Exchange 
Bidg., Des Moines 
Brotherhood Bldg.. 
Kansas City 1 

2208 Dundee Rd.., 
Louisville 5 

2515 Line Ave., 
Shreveport 

Box 27, Skowhegan 
Medical Arts Bidg., 
Baltimore 

12 Bay State Rd., 
Boston 15 


Michigan Dept. of Health, 


Lansing 
2236 Marshall Ave., 
St. Paul 4 


500-E E. Woodrow Wilson Dr.., 


Jackson 27 

Merchants Bank Bldg.., 
Jefferson City 

28 N. Black St., 
Bozeman 

Federal Securities 
Bidg., Lincoln 

75S Ryland Ave., 

Reno 

814 Elm St., 
Manchester 

407 Cooper St.., 
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7 Medical Arts Sq., N. E 
\lbuquerqnue 

1 Hanson 
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Jefferson Bidg.. 
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State 
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Panama Canal Zone 
Pennsylvania 
Rhese 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 


State 
Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 


laware 
District of Columbia 


Florida 


Idaho 
IMinois 
Indiana 
lowa 


Kansas 
Kentucky 


Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


Date 
Apr. 20-23 


Mar. 3-5 
Apr. 
May 21-23 


May 
May 
May 
May 
1959 
May 
May 
May 
Mar 
July 
Apr. 21-23 
June 19-21 


Place 


Oklahoma City 


Portland 
Ancon 


Harrisburg 


Myrtle Beach 
Mitchel 
Chattanooga 
San Antonio 
Salt Lake City 
Manchester 
Richmond 
Seattle 

White Sulphur 
Springs 
Milwaukee 


Casper 


Secretary 
L. D. Wright 


T. D. Holder 
W. R. Bond, Jr. 
M. D. Zimmerman 


R. Bor; 
W. F. sare 


J. E. Wallace 
R. E. Decker 
K. P. Ezell 


R. C. Dalgleish 
E. H. Van 

Sant voord 

W. T. McAfee 
H. B. Henderson 
>. N. Casto, Jr. 
H. O. Hoppe 

T. J. Drew 


Address 


Osler Bidg.. 
Oklahoma City 
Selling Bidg.. 
Portland 

U.S.A., Ft. Kobbe Dental 
Clinic, Ft. Kobbe 
217 State St., 
Harrisburg 

Box 843, Arecibo 
216 Broadway, 
Providence 

1506 Gregg St.. 
Columbia 

Box 308, 

Parker 

116 N. Academy, 
Murfreesboro 

3707 Gaston 
Dallas 10 

State Capitol Bldg.. 
Salt Lake City 

22 Washington St.. 
Rutland 

Colonial National Bank 
Bidg., Roanoke 
Medical Dental Bidg.. 
Bremerton 

710% Lee St.., 
Charleston 

1331 W. Vliet St.. 
Milwaukee 

State Office Blidg.., 
Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


June 8-13* 
June 9, 10t 


June 16-20 
June 22-28 


july 6-17* 

uly 7, 8t 

9-11 
eb. 19-23{ 


June 23-25 
June 10-13*t 
June 2-6*t 


June 9-12*+ 
June 2-7 


June 9-11f 


June 9-13*t 
June 12, 13tt 
June 8-14 


June 9-11, 
16, 17* 
June 12-14, 
16-17* 


June 19, 20* 
June 
June 5, 6* 
June 9, 10* 
June 13, 14* 
June 18t 
June 23, 24* 


Place 
Birmingham 


Little Rock 
Denver 


Jacksonville 
Atlanta 


Boise 
Indianapolis 
lowa City 


Louisville 


New Orleans 


Kansas City 
St. Louis 


Boston 


New York 
Philadelphia 
Trenton 
Teaneck 
Philadelphia 


Secretary 
W. L. McCarty 


R. H. Williams 
W. G. Biddulph 
W. T. Jones 

D. R. Grant 

R. F. Gilmore 

Brooks 

P. K. Musselman 
W. T. Birthright 


R. P. Taylor, Jr 


W. G. Brown 
J. Y. Ing 


A. G. DeWinter 
W. A. McKee 
C. A. Frech 

P. A. Hahn 


G. L. Teall 
J. J. Kelly 


R. C. Steib 

W. D. Burton 

A. M. Bommer 
J. L. Champagne 


M. G. Walls 
A. H. Richter, Jr. 
R. R. Rhoades 


R. O. Betzner 
H. E. Weber 

A. A. Cozzalio 
S. G. Markos 


C. J. Schweikhardt 


Address 


Professional Center, 
Montgomery 
Box 2122, Juneau 


1592 W. Osborn Rd., Phoenix 


107 E. Shelton, Monticello 


507 Polk St., San Francisco 


Republic Bidg., Denver 2 


302 State St.. 


New London 


143 W. Main St.. Newark 


1835 Eye St., N.W 
Washington 


P. O. Box 2913, Jacksonville 3 


Blackshear 

ames Campbell Bidg.. 
fonolulu 

Sun Bidg., Boise 
Wood Bidg., Benton 


zary National Bank Bidg.. 


Gary 

Farmers & Merchants 

Bank Bldg., Burlington 
ox 71, Hiawatha 

102 W. Madison St.., 

Franklin 

Maison Blanche Bldg.. 

New Orlears 

Box 260, Skowhegan 

829 Park Ave.., 

Baltimore 1 

33 State House, 


ton 
3714 W. McNichols Rd.. 
Detroit 21 
Lowry Bldg., St. Paul 
Aven Bidg., Greenwood 
Central Trust Blidg.., 
Jefferson City 


303 Power Block, Helena 
Stuart Bldg., Lincoln 
130 N. Virginia, Reno 

& Renaud Ave., Dover 


150 E. State St., Trenton 8 
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State Date Place Secretary Address 
New Mexico ard 23-26 Santa Fe J. J. Clarke, Sr. Artesia 
New York February 3-S5tt D. W. Beier 23 S. Pearl St., 
June 19, 24, 25} Albany 7 
June 19, 20, 24-27*} 
Dec., 2-5, 8, 
North Carolina June 23*t Chapel Hill J. H. Guion Doctors Bidg., Charlotte 7 
North Dakota July 7-11 Fargo G. F. Wirtz Clinic Bldg., Mandan 
Ohio D. E. Bowers 322 E. State St., Columbus 15 
Oklahoma June 23-25* Oklahoma City W. H. Stephens Plaza Court Bidg., 
June 23, 25% Oklahoma City 
Oregon F. L. Utter Pioneer Trust Bldg. Salem 
Pennsylvania May 26-28*? Pittsburgh R. E. V. Miller, Sr. Dept. of Public Instruction, 
June 5-7*t Philadelphia Box 911, Harrisburg 
June 16, 17*7 Philadelphia and 
Pittsburgh 
June 18-20*7 Philadelphia 
Puerto Rico J. Mercado C. Comercio St. $452, 
San Juan 
Rhode Island F. M. Hackett 267 Academy Ave 
Providence 
South Carolina June 19-21! W. J. Brockington 1508 Washington St. 
Columbia 1 
South Dakota H. T. Aker Canton 
Tennessee C. R. Aita Bennie-Dillon Bldg. 
Nashville 
Texas R. T. Weber Capital National Bank 
Bidg., Austin 16 
Utah June 23-28! M. T. Rigby 47 E. Center St., Midvale 
Vermont June 23-25*) Burlington P. M. Fitch Newport 
Virginia J. M. Hughes Medical Arts Bldg. 
Richmond 
Washington F. S. Rotchford 1108 S. Washington St. 
Olympia 
West Virginia June 23-25 West Liberty Cc. C. Cottrill Box 111, Glen Rogers 
Wisconsin June 9-13*t Milwaukee S. F. Donovan Tomah 
Wyoming June 23-25*t! E. E. Edwards Bank of Commerce Bldg. 


Sheridan 
Most states require applications to be in 30 days prior to examination date. 
*Dental examination. tDental hygiene examination {Write to secretary of dental examining board for information 
on locations of examinations. 


MEETINGS OF OTHER ORGANIZATIONS 


Name 
Academy of Dentistry 
for the Handicapped 
Academy of Denture 
Prosthetics 


Academy of Generali 
Dentistry 


All India Dental! 


Conference (Thirteenth) 


American Academy of 
Crown and Bridge 
Prosthodontics 
American Academy of 
Dental Medicine 
American Academy 
of Oral Pathology 


American Academy 
of Restorative 
Dentistry 

American Association 
for Cleft Palate 
Rehabilitation 


American Association 
of Dental Schools 


American Association 
of Endodontists 
American Association 
of Industrial 
Dentists 


American Association 
of Orthodontists 


American Board of 
Dental Public Health 


American Board of 
Oral Surgery 


Date 
Feb. 2 


May 
Feb. 3 
Feb. 


Feb. 


May 29- 


Mar. ! 


Feb. 1, 2 


Apr. 24- 


26 


Mar. 23-26 


Jan. 


Apr. 21- 


Apr 


Nov. 6, 


Apr. 5-8 


31-Feb 


23 


27-May 1 


Place 


Chicago 
Detroit 
Chicago 
Poona 


Chicago 


Montreal 
Canada 


Washington 
D.C, 

Chicago 

San Francisco 
Detroit 
Chicago 
Atlantic City 
N. J. 

New York 
Dallas, Texas 


Chicago 


Secy. or Chm. 
M. L. Bramer 
Secy. 


W. L. Warburton 
Secy. 


Secy. 

J. B. Jagos 
Org. Secy. 
C. E. Brooks 
Secy. 


G. J. Witkin 
Secy. 
J. L. Bernier 
Secy 


A. G. James 
Secy. 


D. C. Spriestersbach 
Secy. 


M. W. McCrea 
Secy. 


V. B. Milas 
Secy. 
E. R. Aston 
Secy 


E. E 
Secy. 
C. V. Tossy 


Shepard 


L. M. FitRerald 
Secy. 


Address 

3405 W. North Ave 
Chicago 

Medical Arts Bldg. 

Salt Lake City 11 

8500 Stony Island Ave., 
Chicago 17 

2, Mahatma Gandhi Rd. 
Poona 1, India 

4500 Olive St.., 

St. Louis 8 


45 S. Broadway. 
Yonkers 2, N. Y. 
Armed Forces Institute 
of Pathology, 
Washington 25, D.C. 
409 N. Camden Dr., 
Beverly Hills, Calif. 


Dept. of Otolaryngology, 
University Hospitals, 
Iowa City 

University of Minnesota 
School of Dentistry. 
Minneapolis 14 

2559 W. 63rd St., 
Chicago 29 
Pennsylvania Dept. of 
Health, 

P.O. Box 90. 

Harrisburg, Pa 

8230 Forsyth 

St. Louis 24 

Michigan Dept. of 
Health, 

Lansing, Mich, 

Roshek Bidg., 
Dubuque, lowa 
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Name 


American Board of 
Pedodontics 


American Dental 
Society of Europe 
American Society of 
Oral Surgeons 
American Society of 
Psychosomatic 
Dentistry 

Arpa Internationale, 
Twenty-fifth Congress 


Asian Dental Congress 
(Second) and Asian- 
Pacific Dental Con- 
ference 

Berkshire Conference 
(Ninth) 


British Columbia 
Dental Association 


Chicago Dental 
Society 
Cincinnati Dental 
Society 

Cleveland Dental 
Society 

Council on Dental 
Education, Dental 
Aptitude Tests 


International Con- 
ference 


European Organization 
for Research on 
Fluorine and Dental 
Caries Prevention, 
Fifth Congress 
Federation Dentaire 
Internationale, 46th 
Annual Meeting 
Greater Philadelphia 
Annual Meeting 


International Associa- 
tion for Dental! 
Research 

National Board 

of Dental Examiners 
Northeastern Society 
of Orthodontists 
Northern Brazil, 

First Congress 


Northwest Academy of 
Dental Medicine 


+h + A 


A 
of Prosthodontics 
Southeastern Society 
of Oral Surgeons 
Southern Academy 
of Oral Surgery 
Southern Academy of 
Periodontology 


Southwest Society 
of Periodontists 


Th P. Hi 
Dental Clinic 
Western Society of 


Periodontology 


Date 
July 29-31 


July 2-5 


July 30-Aug. 


Mar. 9 


July 7-12 


Mar. 24-30 


June 15-19 


May 1-3 


Feb. 2-5 
Mar. 23-25 
Apr. 28-30 


Apr. 25, 26 


June 22-28 


May 30-June 1 


Aug. 27-Sept. 2 


Mar. 25-28 


Mar. 20-23 


Mar. 31-Apr 
Apr. 29 


July 7-12 


Apr. 22-26 
Mar. 15, 16 
May 2, 3 

Mar. 14-16 
Mar. 30-Apr 


May 3,4 


Mar. 16-19 


Mar. 23-25 


Place 


Indianapolis 


Knokke, 
Belgium 


Chicago 
Washington 


Paris, 
France 


Manila 
Philippines 


Lenox, 
Mass. 


Vancouver 


Chicago 
Cincinnati 


Cleveland 


Philadelphia 


Brussels, 


Belgium 


Brussels 
Belgium 


Philadelphia 


Detroit 


New York 


Macapa 


Victoria, 

B.C., Canada 
Atlanta, 

Ga. 

Daytona Beach, 
Fla. 

Atlanta, 

Ga. 

New Orleans 


Waco, 
Texas 


Atlanta, 
Ga. 

Las Vegas, 
Nev. 


Secy. or Chm. 


R. L. Ireland 
Secy. 


J. P. Molony 
Secy. 

A. B. Coxwell 
Exec. Secy. 
E. G. Lerner 
Secy. 


A. J. Held 


Pres. 


B. B. Erana 
Pres. Elect 


I. Glickman 
Dir. 


1. U. MacIntosh 
Secy 


K. S. Richardson 


Exec. Secy 
H. F. Lee 

Chm. 

G. A. Blizil 
Exec. Secy. 
S. Peterson 
Secy. 


M. Kolb 
Secy. 


A. Syrrist 
Secy. Gen. 


G. H. Leatherman 
Secy. 


M. Kohn 
Exec. Secy. 


D. Y. Burrill 
Secy. 


G. J. Casey 
secy. 

D. Mossberg 
Secy. 


J. M. Lima 
Gen. Secy. 


G. Underwood 
Secy. 

H. C. Parker 
Secy. 

P. B. Whittington. 
r., Secy. 

R. F. Sullivan 
Secy. 


j. R. Owings 
Secy 

H. Swindle, Jr 
Secy. 


H. Wallace 


Secy. 
R. L. Arnett 
Gen. Chm. 


Address 


College of Dentistry, 
University of Nebraska, 
Lincoln x Neb. 

110 Harley St.., 

London W.1, England 
2208 Dundee Rd., 
Louisville 5, Ky. 

2177 Seneca St.. 

Buffalo 10, N. Y. 


Institute Universitaire 

de Medecine Dentaire 

24 rue Micheli-du-Crest 
Geneva, Switzerland 

P. O. Box 373, 

Manila, Philippines 


Tufts University. 
School of Dental 
Medicine, 

136 Harrison Ave. 
Boston 11 

624 Sixth St., 

New Westminster, B.( 
Canada 

30 N. Michigan Ave 
Chicago 

3180 Harrison Ave 
Cincinnati 11 

1220 Huron Rd. 
Cleveland 15 

222 E. Superior St. 
Chicago 11 


4001 Spruce St.. 
Philadelphia 4 


Ecole Dentaire Royale. 
Malmo, Sweden 


35 Devonshire 
London W.1, England 


Sheraton Hotel, 
17th St. and 
Pennsylvania Blvd., 
Philadelphia 3 

311 E. Chicago Ave. 
Chicago 11 


222 E. Superior St., 
Chicago 11 

36 Central Park S., 
New York 

Central Committee on 
Organization, 

First Congresso 
Nortista de 
Odontologia, 

Macapa, Amapa, Brazil 
Selling Bidg.. 
Portland, Ore. 
Liberty Life Bidg., 
Charlotte 2, N.C. 
Medical Arts Bldg.., 
Greensboro, N.C. 

118 Jones St., E., 
Savannah, Ga. 

7 Medical Court, 
Greenville, S.C. 

P.O. Box 3096, 
Westview Station, 
Waco, Texas 

1415 The By Way, N.E.. 
Atlanta, Ga. 

First Western Bank 


Bldg.., 
Pasadena, Calif. 
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CLASSIFIED 
ADVERTISING 


n 25th 


Remittance Must Accompany 


Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND/OR RENT 


CALIFORNIA—For sale. Bungalow office, 
air conditioned, fully equipped, two 
operating rooms, etc. Building plumbed, 


wired for additional two-chair office. Off 
street parking, college town, superb climate, 
excellent practice. Price reasonable. Special- 
izing. Dr. Norman W. Cotton, 385 Robie Dr., 
Auburn, Calif. 


CALIFORNIA—San Francisco Bay area. For 
lease reasonable. The only five room den- 
tal suite in new medical-dental building in 
shopping center. Write to Dr. H. Pepper, 50 
Edgewood Rd., Redwood City, Calif. 


CALIFORNIA—Retiring from’ established 

quality practice in preferred type smal! 
town 45 miles north San Francisco. Good 
lease, air conditioned, Ritter equipment. two 
operating rooms, laboratory, inventory 
priced. Excellent opportunity. Address 
A.D.A. Box No. 841. 


CALIFORNIA—-Arcadia area—one suite left 

in modern medical building; other suites 
occupied by pediatrician, eye, ear, nose and 
throat specialist and professional pharmacy. 
Across street from busy Clinic and Emer- 
gency Hospital. Will arrange terms to suit. 
Knoll, 9678 E. Las Tunas, Temple City, Calif. 


COLORADO—For sale. $55,000 a year prac- 

tice. Lovely new six room office building 
with two fully equipped operating rooms. 
Rapidly growing town; population 10,000; 
mountains; splendid climate; excellent 
hunting and trout fishing. Dentist leaving to 
specialize. $15,000 cash required. Address 
A.D.A. Box No. 842. 


CONNECTICUT—For sale. Three-chair mod- 

ern, general practice dental office in air- 
conditioned building. $15,000, terms. Dentist 
age 47, will stay with buyer for six months 
and share expenses, refer patients and then 
retire to Florida. Address A.D.A. Box No. 
534. 


CONNECTICUT—Northwest corner state. 

Long established two-chair office. Modern 
building. Corner junction two chief avenues. 
Low rent. Wide surrounding area dependent 


Classified advertising rates are as follows: 
30 words or less—per insertion. .---$4.00 
Additional words, each....................------ .10 
Answers sent c/o American Denta! 
Association ........ ...no extra charge 
Replies to A.D.A. box number ads should be ad 
dre ed ToOllows: 
Dental! As iation 


Superior Street 


American 
222 
Chicago II, Ill. 

Please be sure that the box number appears on 
the envelope. 


here. Sacrifice with or without 


on dentist 
equipment. Address A.D.A. Box No. 843. 


FLORIDA—For sale. Two-chair office in 

excellent location. Doctor must sell be- 
cause of recent illness. Located in Jackson- 
yn. Apply to P. O. Box 1169, Jacksonville 
1, Fla. 


FRENCH MOROCCO—Dental practice and 

equipment for sale. Port Lyautey, French 
Morocco; Air Force and Naval bases nearby 
For particulars write Dr. F. Gentile, Direc- 
tion de la Sante, 6, ter Rue Pasteur, MACON 
(Saine-et-Loire) France. 


MARYLAND — Young practitioner, ross 

over $30,000, wishes to sell practice $3,000; 
terms available; small town. Address A.D.A. 
Box No. 784. 


MICHIGAN—For sale. Northwestern section, 

lower peninsula. Attractive brick and 
stone modern one-story dental building at 
present occupied by physician. Room for 
combined offices or living quarters. Excel- 
ient opportunity, terms. Address A.D.A. Box 
99 


MISSISSIPPI—For sale. Fully equipped 

(Ritter) two-chair office, complete labora- 
tory and equipment, business office and re- 
ception room furnishings. All six years old. 
Flourishing active practice in central Mis- 
sissippi town of 15,000. Located on ground 
floor of clinic housing two physicians, drug 
store and medical technician. Priced for 
quick sale. Owner returning to service. Ad- 
dress A.D.A. Box No. 844 


NEW YORK—Office for sale: Buffalo, N. Y. 


Fully equipped two-chair office, x-ray, 
laboratory, reception room, ete. Potential 
excellent. Situated in professional offices 


with three physicians to draw from. Reason- 
able rent and lease. Write or call Dr. Sand- 
ford B. Sugarman, 2914 Elmwood Ave., Ken- 
more 17, N. Y. Phone Victoria 4951. 


OREGON—-For sale. Modern two-chair den- 

tal office; established practice; ground 
floor; off street parking; college town; con- 
associate. Address A.D.A. Box 


ae ig of second month preceding month of issue 
e 


PENNSYLVANIA—For sale. Beautiful three- 

bedroom, two-bathroom ranch home and 
connecting modern air-conditioned office in 
most desirable Philadelphia suburb. This 
rapidly developing community needs a den- 
tist. Must sacrifice at $18,500; small cash 
outlay; equipment not included. Leaving 
state. Address A.1D).A. Box No. 769. 


WEST VIRGINIA—For sale. Southern West 

Virginia. Dental office completely equipped, 
two operating rooms; reception room, labo- 
ratory. Price reasonable; selling because of 
death in family. Write to Charles Brown, 
War, W. Va. 


WISCONSIN—For sale. Active practice in 

small Wisconsin town with large sur- 
rounding area. Pleasant home and two-chair 
office combination. No other dentist. Former 


dentist deceased. Address A.D.A. Box No. 
825. 

OPPORTUNITIES AVAILABLE 
CALIFORNIA—Associate wanted (with or 


without equipment). Almost all adult den- 
tistry. Located in a choice southern town 
your wife would love to live in. Write giving 
full qualifications and references in first let- 
ter. Address A.D.A. Box No. 793 


CONNECTICUT—General practitioner needs 

associate because of retirement of former 
associate; well established practice; modern 
equipped four-chair office; Connecticut 
license essential; give service status and 
date of availability. Address A.D.A. Box No. 


DISTRICT OF COLUMBIA — Periodontist 

wanted; full or part time for group prac- 
tice in Washington, D. C. Prefer man with 
recent training and Board qualifications. 
Write Dental Director, Group Health Asso- 
ciation, Inc., 1025 Vermont Avenue, N.W., 
Washington 5, D. C 


FLORIDA—Position open. Four-chair, mod- 

ern air-conditioned office. Neighborhood 
practice; permanent association or partner- 
ship possible. Pleasant surroundings. Guar- 
antee and percentage. Dr. J. Shuker, 12297 
..W. 7th Ave., Miami 50, Fla. 


FLORIDA—Oral surgeon in Tampa Bay area 

wants young man with accredited train- 
ing in oral surgery. Offers partnership to 
right person. Give pertinent personal his- 
tory, qualifications. Address A.D.A. Box No. 
794. 


KANSAS—Dentist for 1,500 bed State mental 

hospital. Modern, fuliy equipped office on 
ground floor. Starting salary $7,000 yearly. 
Raises every six months. Under Civil Service 
and Social Security. Apply, Superintendent, 
Larned State Hospital, Larned, Kan. 


A-19 


MISSOURI 
community 

tele waiting 

Glasgrow, Mo 


Dentist needed in good farming 
town, population 1,500. Clien- 
Write Chamber of Commerce, 


NEW YORK—Opportunity for orthodontist 
wishing to begin practice full or part 
time; prosperous New York City suburb; 


conjunction with two busy operative den- 
tists; very small initial investment neces- 
sary. Address A.D.A. Box No. 847. 


NEW YORK—Associate wanted, with option 

for purchase of highly profitable mid- 
Manhattan practice. Experience in dentistry 
for children necessary. Give all details about 
education, background, age, etc., in first let- 
ter. Address A.D.A. Box No. 848 


VIRGINIA—Dentist needed for dental clinic 

in Charlottesville, Va. Salary $344.93 per 
month with a 20 hour work week. Mostly 
children’s dentistry. Please contact Dr. S. D. 


Sturkie, Joint Health Department, Char- 
lottesville, Va 

VIRGINIA—Wanted immediately, dentist 


for City Dental Clinic; 
school children; 
$7,000 per 
Warren, 


patients indigent 
position permanent; salary 
annum. Contact Dr. Bertram L. 
410 Professional Bldg., Portsmouth, 


W ASHINGTON—Foreign missionary work. 
Excellent opportunity for qualified men in 
all parts of the world. For details apply to 
The Missionary Dentist, 5543 25th Ave., N.E., 
Seattle 5. 
HYGIENISTS 
CALIFORNIA — Hygienist wanted: three 
dentists’ roup practice, close to San 
Francisco; ousing available; percentage 


basis should net $800 per month. 


Write Dr 
E. C. Jones, 1100 Marin St., 


Vallejo, Calif. 


TEXAS—Dental hygienist, must be graduate 

with standard degree; good salary guar- 
antee with exceptional opportunities; loca- 
tion San Antonio; if interested piease write 
for more information. Address A.D.A. Box 
No. 827. 


OPPORTUNITIES WANTED 


Oral surgeon, married; 
sires association or 

years of residency: 

(oral surgery). 


30 years of age. De- 
partnership. Three 
general anesthesia; M.S 
Military requirements com- 


pleted; National Board and New York 
license. Will take necessary State Boards. 
Address A.D.A. Box No. 849 

Dentist age 42, Lt. Colonel USAR desires 


position as oral surgeon either in private 
practice of oral surgery or as supervisor of 
general dentistry of a large hospital. Have 


extensive training and experience in large 
medical centers and SS e. Mostly 
ersey, southern 


interested in northern New 


A-20 


New York. Please state full details in first 
letter. Address A.D.A. Box No. 833. 


NEW JERSEY—wWish to purchase suitably 

situated structure; partly for personal use 
as dental offices and partly for rental as 
office(s) or residence(s). Address A.D.A. Box 
No. 850. 


NEW YORK—Married, 1957 graduate N.Y.U., 

mature, no draft obligation. Desire posi 
tion with specialist, preferably orthodontist 
Modest needs while training: general prac- 
tice experience plus sincere desire to suc- 
ceed. Aim employment or association or ulti- 
mate purchase; 150 mile radius New York 
City. Address A.D.A. Box No. 851. 


NEW YORK—New York licensed dentist, 

University of Buffalo 1956; desires prac- 
tice or association in established general 
practice; prefer upstate New York; dis- 
charge from Navy effective April 1, 1958. 
Address A.D.A. Box No, 852. 


Dentist, general practitioner for 30 years, 
licensed New York state; desires perma- 

nent position with hospital, Home or Health 

Service. Address A.D.A. Box No. 853. 


OH1O—Recent graduate, presently complet- 

ing military requirements, desires asso- 
ciation with general practitioner in or near 
Cleveland area, west side preferably; also 
interested in purchasing a practice; write 
Captain J. G. Rocco, 33rd Station Hospital, 
APO 69, New York. 


OHIO—Licensed dentist, age 34, married, 

veteran, desires position in hospital, insti- 
tution, or city public health program. Ad- 
dress A.D.A. Box No. 854. 


OHIO — Successful general practitioner 

wants association with group practice or 
medical group. Main interest exodontics, 
roentgenology, diagnosis. Qualified, rehabili 
tation, general dentistry; welcome inter 
view; excellent health: age 42. Address 
A.D.A,. Box No. 855. 


Anesthesiologist dentist Pennsylvania 

license. 10 years’ nitrous oxide; 10 years’ 
thiopental sodium experience; hospital 
trained; can do endotracheal anesthesia: 
wishes part time association with busy den- 
tist; will furnish all anesthesia equipment 
for any dental procedure; will work on 
percentage basis only. Address A.D.A. Box 
No. 837. 


Experienced prosthodontist seeks associa- 

tion with dentist in Pennsylvania to prac- 
tice prosthodontics and some oral surgery. 
Married, age 38, military obligation com- 
pleted. Address A.D.A. Box No. 856. 


New Jersey licensed dentist wishes employ- 

ment with older established dentist with 
opportunity of association or purchase of 
practice at later date. Well experienced in 
all phases of general practice including exo- 
dontics, prosthetics, etc. Will supply best of 
references; must be busy, ethical practice or 
not interested. Address A.D.A. Box No. 832. 


General practitioner, two and one half years’ 

private practice, 31 years old, married, 
military obligations completed, desires asso- 
ciation leading to eventual partnership or 
ownership. Have new Ritter equipment that 
can be used. Prefer Colorado or Tennessee 
but would consider any state. Address 
A.D.A. Box No. 857. 


TEXAS—1956 graduate, licensed, 27, family, 

desires opportunity in small city or subur- 
ban area. Interested in purchasing practice, 
equipment of retiring dentist. Completing 
military obligation June 1958. Address Den- 
tal Officer, MCAAS, Mojave, Calif 


WASHINGTON, Db. C.—Metropolitan area 

dentist 28, married, service obligation 
completed, desires association with a pedo- 
dontist, or doing children’s dentistry with a 
dentist in general practice. Address A.D.A. 
Box No. 838 


1953 graduate, Pennsylvania licensed, age 

30, married with family, desires entering 
a fleld allied to dentistry (selling, research, 
ete.) preferably in Pennsylvania area. Mili- 
tary obligations completed. Address A.D.A 
Box No, 858 


WANTED TO BUY 


Old or used dental 
Leo L. Bruder, 1 
Brooklyn, N. 
tal literature. 


books, journals, prints. 
DeKalb Ave., Dept. 21, 
Dealer in out-of-print den- 


motor-driven 
Box No. 859 


Ritter children’s chairs, 


pre- 
ferred. Address A.D.A 


unit & S. White or 
chair; please state 
condition. Address 


A late model dental 
Ritter; also a motor 

age, model, price and 
\.D.A. Box No. 860 


FOR SALE 


For sale. Ritter equipment for two operat- 

ing rooms; bought new July 1956; excel- 
lent condition; in service; contact Dr. W. 8. 
Jameson, 110 Harrison, S.W., Camden, Ark. 


For sale. Equipment two operating rooms 
complete, almost new; two Weber motor 
chairs; one large Weber unit: one 8. S. 
White small unit; sterilizer, cabinets, half 
price. St. Petersburg, Fla. Address A.D.A. 
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A NEY TECHNICAL SERIES 


Wrong contour means 
periodontal disease 


The axial or circumferential contour 
of cast gold crowns is perhaps more 
often neglected than even the occlusal 
anatomy. Its importance cannot be 
over-emphasized. The illustrations show 
three contours, the first under-con- 
toured, the second over-contoured, and 
the third with the correct contour. 
Dotted lines show the manner in which 
food is deflected. 


The under-contoured crown probably 
causes the greatest amount of damage 
by affording no protection at all to the 
investing tissues. The over-contoured 
crown, however, affords too much pro- 
tection and will cause stasis of these 
tissues. The normal gives protection 
but affords proper stimulation to the 
investing tissues. 


(Above condensed from 
Ney Bridge & Inlay Book) 


say NEY 
BEFORE YOU SAY Gott one! 


A 


THE NEY 
HARTFORD, CONNECTICUT 
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in almost every diet 
in health and disease 


For protein of excellent quality 
For quickly available energy 
For important B vitamins 

For essential minerals 

For freedom from irritant residue 
For low fat content 

For taste and compatibility 


is in Step with the Demands of 
Advancing Nutritional Knowledge 
Regardless of Dietary 
Adjustment Needed 


A good diet is recognized as an important 
factor in dental health. Enriched bread 
serves well in this regard, especially because 
its complex carbohydrate does not 

readily diffuse into bacterial plaques and 
therefore is of low cariogenic activity. 

{Council on Dental Health: J. Am. Dent. A. 47:387 (Oct.) 1953.] 


AMERICAN BAKERS ASSOCIATION 
20 North Wacker Drive - Chicago 64, Illinois 
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Yes ... every doctor uses XYLOCAINE HCI in his difficult dental procedures 

because it provides fast acting, deep and profound anesthesia, and be- 
cause reinjections are only rarely required. Since it is safe, certain and clinically non- 
toxic, the use of XYLOCAINE HCI is justified over a much wider range of local anesthe- 
tic indications. Try XYLOCAINE HCI. . . for infiltration . . . for nerve block . . . or for 
topical use. See for yourself how such versatility will benefit your practice. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


XYLOCAINE® HCE 


(brand of lidocaine*) 
for better doctor-patient relationship 


& Mo. 2.441.468 
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The opportunity 


for improved dental health 


through personal fluoridation 


by Prof. Leslie M. Ohmart, 
Chairman of the Department of Pharmacy, 
Massachusetts College of Pharmacy 


Fluoridation of public water supplies has 
been shown to reduce dental caries by 60%, 
or more. Yet, today, less than one-fourth of 
our population has access to fluoridated 
water. 

The reasons for this delay in acceptance 
are familiar. But the important fact is that 
there is a way dentists can offer children the 
benefits of fluoridation ... and it can be 
done now. 

Through personal fluoridation, your pa- 
tients can enjoy these benefits for months, 
and perhaps years, before fluoridated water 
is available to them through their public 
water supply. And it is this prospect that 
suggests the exciting opportunity for im- 
proved dental health. 


WHAT IS PERSONAL FLUORIDATION? 


A safe, scientific method for administering 
fluorides on an individual basis. The den- 
tist or physician writes the prescription. It 
is compounded by the pharmacist and pack- 
aged in a l-oz. dropper bottle with USP 
standard dropper. The individual then con- 
sumes—in any beverage—five drops of the 
solution per day. 


WHEN SHOULD IT BE PRESCRIBED? 


Only when the fluoride level of the drinking 
water is known and is lower than 0.7 parts 
per million of fluorine. Your local or state 
department of health can tell you the fluor- 
ide level of your drinking water. 


HOW IS IT PRESCRIBED? 


The recommended prescription is written in 
this manner: 

Rx Sodium Fluoride, USP or 

reagent— _* gm. 

q. s. ad. 30 ml. 

* Select the appropriate amount of fluor- 
ide as below. When the drinking water con- 
tains: 

0.0 p.p.m. of fluorine, use 0.264 gm. 
0.2 p.p.m. of fluorine, use 0.210 gm. 
04 p.p.m. of fluorine, use 0.160 gm. 
0.6 p.p.m. of fluorine, use 0.110 gm. 

Sig. (for infants to two years of age) Add 

5 drops to each quart of fluoride-free water 

used for drinking purposes and for prepa- 

ration of formulas or food. 

(for children 2 to 3 years of age) Add 3 

drops daily in water or fruit juice con- 

sumed at one time. 
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(for children over 3 years of age) Add 5 
drops daily in water or fruit juice con- 
sumed at one time. 

CAUTION: Store out of reach of children. 


1S THIS METHOD AS EFFECTIVE AS 
PUBLIC WATER FLUORIDATION? 


The faithful, daily use of this prescription 
can achieve the same benefits as public water 
fluoridation: reduction of tooth decay in 
children by 60% or more when used reg- 
ularly from infancy. 


WHY HAVE AN ALTERNATIVE METHOD? 


Many persons cannot receive the benefits of 
public water fluoridation. A large number of 
persons live in areas where public water is 
not available — where community fluorida- 
tion would thus be impossible to achieve. 


WHAT iS THE ADVANTAGE OF 
PERSONAL FLUORIDATION? 


It makes fluoridation available to everyone 
who wants it. 


IS IT SAFE FOR HOUSEHOLD USE? 


Yes. When administered as directed, it is 
completely safe. As with all prescriptions, 
however, it should be carefully stored in a 
place inaccessible to children. Information 
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on the toxicity of sodium fluoride indicates 
that, if an entire 1-oz. bottle of solution were 
to be swallowed at one time, nausea and 
vomiting would result. 


WOULD PERSONAL FLUORIDATION 
BE EXPENSIVE? 


No. Although it would be soméwhat higher 
in cost than public water fluoridation, the 
cost of personal fluoridation would be small 
—probably less than one cent per day. 


CAN IT BE PRESCRIBED FOR ANYONE? 


Yes. Every child who does not receive fluori- 
dated public water will benefit from proper 
daily use of the prescription . . . without any 
harmful effects. 


WHO WILL RECEIVE THE MOST BENEFIT? 


The child who receives dietary fluoride from 
infancy until at least 8 or 10 years of age. 


ARE PHARMACISTS PREPARED 
TO FILL THIS PRESCRIPTION? 


Yes. They are acquainted with the procedure 
required for compounding this type of pre- 
scription. They have the necessary materials. 
And the proper containers — prescription 
bottles with droppers conforming to USP 
standards—are readily available. 


The information shown above has been presented in the interest of improved 
dental health by the Armstrong Cork Company, Lancaster, Pennsylvania. 


Light Condition your office! 


Just as Air Conditioning refreshes ... the PanoViston (intra-oral) “Sun- 
on a summer’s day, Castle Light Con- light” and the restful General Vision 
ditioning keeps your eyes morning- Light. Together they give correct 
fresh all day long. With it you'll save a over-all room illumination. 


good part of the energy you burn up 


pees : Ask your dealer to demonstrate 
just in seeing. 


how both these lights 

Light Conditioning has a dual pur- will improve your 
pose—proper quality of illumination of _ lighting. You can see 
the oral cavity and proper quantity of and feel the differ- 
illumination in the peripheral office ence. 


area. Write for your free 


You can have this ideal situation copy of “Vision in 
with Castle’s matched lighting team Dentistry.” 


LIGHTS & STERILIZERS 
WILMOT CASTLE CO. + 1846 ME. Henrietta Rd., Rochester, N.Y. 
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... the Most 
Significant Advance 
in Modern Cavity 
Preparation ! 


A new era in modern dentistry . . . the era of the 
ultra high speed air turbine is here. With the Borden 
AIROTOR, the Ritter Company offers unbelievable 
ease, comfort and safety in cavity preparation for you 
and your patients. The soft sound of rushing air coupled 
with almost total lack of vibration opens a new world 
of experience for your patients. You have absolute con- 
trol of the lightweight handpiece with only the lightest 
pressure needed for operative procedures. In addition, 
the Borden AIROTOR offers these outstanding features: 


® Handpiece speeds from 100,000 to 250,000 R. P.M. 

® Operotes on 20-30 Ibs. air pressure 

® Smooth, quiet operation 

® Operator fatigue and tension greatly reduced 

® Drastically reduced preparation time 

® Built-in air and water coolant at the bur actuated by foot 
control (air only if desired) 


Your Ritter dealer is ready to demonstrate the many 
outstanding features of the Borden AIROTOR on the 
Ritter H unit or as a separate Universal Package for 
any unit. Call him today. 


. 
4 
— 
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MAXIMUM SAFETY 
FEATHER-TOUCH 
1tter Company Ine. 
TRA HIGH Sf FED 1038 RITTER PARK + ROCHESTER 3. N. Y. 
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typifies the highly specialized skills 
in constructing precision at- 
tachment cases. 


For many years, Boos has demon- 
strated these specialized skills through 
the construction of thousands of suc- 
cessful precision restorations for den- 
tists throughout the country. 


Preparation Requirements no more than 
for a Fixed Bridge 


Our requirements are inlay or crown 
abutments with sufficient bulk to con- 
tain the attachment within the ana- 
tomical outline of the tooth. We 
prepare the abutments and place the 
attachments for proper parallel func- 
tion. Particular care is used to select 
proper size and length of attachment. 


By correctly placing the attachment 
there is a minimum leverage against 
the abutment teeth. Retention and 
seating are close to the root invest- 
ment and the forces of mastication 
are directed to the long axis of the 
teeth. 


The Finest Removable Restoration 
Obtainable 


The precision attachment case avoids 
display of metal, is less bulky, provides 
normal tongue room and a high degree , 
of cleanliness. Constructed of Vitalli- 
um® or gold, it provides maximum 
stability and retention with minimum 
strain on abutment teeth. 


HENRY P. 


DENTAL LABORATORIES, Inc. 
cases, send study els q 
or fall deatrigtian. MINNEAPOLIS 2, MINN. 
Branch Laboratories: 
Medical Aris Bldg., Duluth, Minn. 
Equitable Bldg., Des Moines, Iowa 
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“DIAMOND-HARD SUPER TUNGSTEN CARBIDE” 


BUSCH-WIDIA 


the hardest of the tungsten carbides to add to the 
recognized advantages of BUSCH BUR 
BALANCED BLADE DESIGN and their high 
standards of precision manufacture. BUSCH-WIDIA BURS— 
second only to diamonds in hardness—are your full 
assurance of peak performance during their 
prolonged service. Busch Burs and Busch-Widia Burs 
are available through your dealer. 


PFINGST & COMPANY, INC. © 62 COOPER SQUARE @© NEW YORK CITY 
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DENTAL STUDENTS and GRADUATES: 


Complete your dental education—and get paid for it— 
through this ADA-approved program 


If you are a graduate of a dental school recognized by the Department 
of the Army, you may be awarded an internship under the Army Dental 
Internship Program. This provides a 12-month advanced, rotated training 
program in every major dental specialty. This is an opportunity to gain 
invaluable experience for a successful career that you will find hard to 
match any other way. 

Upon completion of this program your active service as an Army 
Dental Officer will give you broad practical experience. You will also work 
with the most modern equipment, enjoy 30 days of paid vacation every 
year, and have the chance for advanced study, promotion, increased pay 
and exciting travel. 


or full details 


mail this coupon LES? ATTN: Army Medical Service Procurement Officer 
today to the 


Commanding General - Please send me the full details on the Army 
of your Army area. >) Dental Internship Program. 


U.S. ARMY 
DENTAL | 
CORPS oF cto 
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Only G.E. 
gives you 
electronic timing 


Exclusively yours with G-E 
dental x-ray units — elec- 


tronic timing that assures 
consistent precision, plus 
automatic resetting of any 


selected time factor down to 
1/20 second. And you know 


ome precise exposures mean 
precise results. 


Another big step toward better film ever) 
time is the full 90-kvp power you get 
with the GE-90. Exposure times are cut 
more than one half, resulting in less 
opportunity for patient movement and 
consequent blurring of film. Your patient 


receives far less radiation, with detrimental 
soft rays filtered out. See the years-ahead 
GE-90 and its companion unit, the eco- 
nomical GE-70, at your dealer. Or write 
X-Ray Department, General Electric Co., 
Milwaukee 1, Wis., for Pub. JJ-23. 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


= 
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ACRALITE’S New 
SILICONE 


IMPRESSION 


Yes, SIR is the result of years of searching 
for an impression material that 
approaches the ideal. Now, we 
have it. 


@ Yes, SIR — provides impres- 
sions of micrometric accuracy. 


@ Yes, SIR—has proper consis- 
tency for tray, tube and 
syringe use. 


Yes, SIR-is remarkably easy 
to mix and use. 


Yes, SIR — conforms to your 
working time needs. 


Yes, SIR—makes it possible to 
pour super smooth models im- 
mediately or models may be- 
poured hours, days, weeks 
later; duplicate models may be 
poured in the same impression. 


Yes, SIR — has pleasant color, 
taste and odor; an almost in- 
definite shelf life. It is packed 
in large, economical tubes .. . 
costs less per impression. 

Yes, SIR—may be silver or cop- 
per plated. 

Yes, SIR-is available through 
your dealer. Detailed informa- 
_ For impressions of all types tion available on request. 


; 
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When You" 


"choose YOUR 12 


HIGH SPEED 
HANDPIECE 


be sure you get 
these features: 


These are the suggestions made by thousands 
of enthusiastic Page-Chayes users who prove 
in daily practice that this instrument has long 
since passed the stage of experiment and 
theory, To repeat an old cliche, we respect- 
fully request that you “ask the man who 
owns one”, 


ADEQUATE TORQUE — For 
SAFE, EFFICIENT perform 


ance at all operating speeds. 


FOOT RHEOSTAT CON- 
TROLLED SPEEDS—Which 
may be changed while op- 
erating. 


NO DAILY MAINTENANCE 
—Sealed in factory lubrica- 


tion, 


RESILIENT, REPLACEABLE 
BUR CHUCK 


USEABLE WITH YOUR PRES- 
ENT EQUIPMENT—Easily in- 
stalled. 


DENTAL INSTRUMENT CORP, 
460 West 34th: Street, New York 1 
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now available from 


COPALITE 


Intermediary Varnish and Cavity Liner 
Insulates Dentine... 


for LONGER LASTING... MORE 
COMFORTABLE RESTORATIONS 


No wonder COPALITE is favored by more dentists! 
It assures needed protection to exposed surfaces 
of dentine prepared for fillings, crowns, inlays or 
other restorations. Provides an ideal bond between 
filling and dentine even in deepest cavities. Resistant 
to thermal or galvanic shock. Thus in many ways 
COPALITE adds longer life to restorations while in- 
creasing comfort during insertion and afterwards. 


ORDER FROM 
YOUR DEALER 


COPALITE 4 
features... 


; * Seals dentinal tubuli 
* Thin coating required 

Instantly hardens 

* Penetrates deeply 


* Vitreous — not springy Dh JF : 
* Easily applied 
Price $3.50; Material for 500 Applications 
Se Willem Cie G 


7512 South Greenwood Avenue, Chicago 19, Illinois 


| 
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worked hard to reach 
your present income. 
Protect it with 
adequate accident and 
health insurance. 


AppLy Now for American Dental Association Group Accident and Health 
Insurance, and enjoy the peace of mind that comes from knowing that 


certain income is assured if you become ill or disabled. 


ENROLL Now while you are in good health . . . vour insurable status 


may change at any time. 


For complete information regarding benefits, regulations and semi- 
annual rates, communicate with the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, New York—or—with M. A. 
Gesner, Inc., 216 East Superior St., Chicago 11, Illinois. 


Issued exclusively by 
NATIONAL CASUALTY COMPANY OF DETROIT 
through M. A. Gesner, inc., 216 E. Superior St., Chicago 11, WH 3-1525 


Since the National Casualty Company's plan of accident and health insurance is now in 
effect in New York, New Jersey, California, Utah and Nevada, the Association Plan is not 
available in those states. 


A-36 
{ 
4 ~ 
4 
J 
‘ 
4 
| 
aA 2 


Patient Pleasing Values 


... and More 


The patient pleasing values of the illustrated 
restoration are the esthetics . . . the hidden 
clasps . . . the reproduction of palatal 

anatomy .. . and, the “I don’t know I wear 
it” feeling which stems from complete 
comfort. 


BUT the added value you will readily 

observe is the scientific clasp design and 

adaptation which give immediate comfort, 
as well as future protection against abut- 
ment overload. 


This is the direct result of the precise step by step 
Dresch Replicast casting procedure that eliminates 
common errors that so often lead to loss of fit 

and failure. Assure yourself of complete satis- 
faction in all your cases by the helpful coopera- 
tion and the more than quarter century advanced 
casting experience of the Dresch organization. 
Write or call The Dresch Laboratories Com- 
pany, 1009 Jackson St., Toledo 1, Ohio. 


yen LABORATORIES 
Quality Service since 1915 


ANOTHER MEASURE OF DRESCH DEPENDABILITY 
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for safe, thorough denture cleansing 


WERNET'S DENTU-CREME 


DENTURE BRUSH 


THE CREME jf... 


Full-foaming and penetrating De 
in action, yet completely smooth n 

and non-abrasive. Removes food Cre 
particles, plaque, and stain more 1 
thoroughly than tooth paste or 
soap ... and more safely than 
household cleansers. Harmless 
to all denture materials! 


THE BRUSH 


Specifically designed to clean all 
parts of the denture. The longer 
tapered “‘easy-grip’ handle feels 
comfortable and secure in the 
hands of all patients. 


Maximum durability is assured 
through the use of long-wearing, 
resilient bristles. 


Creme and Brush combine to clean with greater effectiveness, yet 
preserve perfection of denture detail and finish. 


BLOCK DRUG COMPANY, inc. 


105 Academy Street e Jersey City 2, N. J. 
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Dentists who compare Nobilium’s outstanding qualities.with others usually 
return to specifying Nobilium. .."“the Aristocrat of the Chromium Alloys.” 
This recurring process bespeaks volumes for the advantages to be found only in 
Nobilium restorations...a fact that Nobilium laboratories throughout the country: 
can verify. The reasons for the superiority of Nobilium, and the preference of 
dentists everywhere, are manifold. Among them, of course, are the strength and 
lightness and resiliency of the alloy; the effectiveness of Nobilium equipment 
including the fabulous Nobilium Electric Casting Machine and the Nobilium Electrolytic 
Polishing Unit; plus the results of Nobilium research such as Nobiloid, the better 
duplicating material, Nobilform tacky patterns and the accurate Nobilium Investments. 


As a dentist, you will want to consider these facts when specifying the 
processing of restorations for your patients. Call your nearest Nobilium 
laboratory, or write us today for details. 


BILIUM PRODUCTS, INC. 
125 N. WA H AVE., CHICAGO 2, ILL. « 914 WALNUT ST., PHILADELPHIA 7, PA. 
130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, 1442 N.W. 36th Street, Miami 42, Florida 
NOBILIUM PRODUCTS of CANADA, LTD., Toronto » NOBILIUM of EUROPE, A. B: Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 
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Announcing 


National Board Examinations 


March 31-April 1, 1958 


(Applications should be received by March 1, 1958) 


December 1-2, 1958 


Brochure 
describing the 
National Board 


Dental Examinations 


may be obtained 
by writing: 


(Applications should be received by November 1, 1958) 


States and Agencies that recognize 
National Board Certificate 


ALABAMA 
COLORADO 
CONNECTICUT 
IDAHO 
ILLINOIS 
INDIANA 
KANSAS 
KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSOURI 
NEBRASKA 
NEVADA 


NEW HAMPSHIRE 
NORTH DAKOTA 
OKLAHOMA 
ORECON 
PENNSYLVANIA 
RHODE ISLAND 
SOUTH DAKOTA 
UTAH 

VERMONT 
VIRGINIA 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 

U.S. PUBLIC HEALTH 
ARMY 

NAVY 
ALASKA 

HAWATI 


Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 


222 EAST SUPERIOR ST. 


CHICAGO 11, 


ILLINOIS 
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mildly astringent 


\Y 
effective deodorant 


pleasant tasting 


Astring-o-sol® 
Concentrated 
Mouthwash 


A little goes a long way 
at the chair or in daily 
mouth care. 


AMERICAN FERMENT COMPANY, INC 
1450 Broadway + New York 18, N. Y. 


WRITE FOR PROFESSIONAL SAMPLES 


helps your patients to K Ni 
[Abirnn master their new dentures 
ENTAL 


IATION using only N.F. Gums 


| 
N 
efreshing 
§ economical 
| | 
} use just a | 
few drops 
a 
you add 


GALETTI-LUONGO 


Plasterless Articulator 
INDISPENSABLE FOR THE PROGRESSIVE PRACTITIONER 


Rapid mounting of models — 
without using plaster — for 
partial and full dentures. 
With mechanical fixation 
of modeis. 


This new Articulator serves well in the 
Dentist's Office for the Doctor te check the 
bites taken at the time the patient is in 
Made In Italy : the dental chair by transferring immediately 
Pat. in U.S.A. and the placement of the Casts to the Articula- 
Foreign Countries tor on hand with both Casts made secure. 
* Articulate models in correct occulsion without using plaster, in less 
than one minute. 
© Can be successfully used for all practical cases in the laboratory at 
a saving of time. 
® Terrific diagnostic instrument at dental chair for case presentation 
of study casts to patient. 
® Not just another articulator—the most revolutionary, time-saving, 


eee best instrument ever developed. 
ONE MINUTE PRICE $35 EACH — available through all 
Descriptive booklet on request. 


JOHN O. LUONGO 


Exclusive distributor for U. $., Canada, South America 


ONE HANSON PLACE BROOKLYN 17, N. Y. 


E-Z UNIVERSAL SOLDER ; 
No Fluxing Necessary 
more com 


for your patient! 


DISPOSABLE 
PLASTIC 


® Contact Points 


Crown HEADREST COVERS 
. Covers The Entire Headrest 


®@ Adding Clasps, etc. ©Prevents spread of possible contagion. 
Flowing at 1100°. @They're Disposable! They're Comfortable! 
Unites Gold to Steel; Gold to Gold; Stee! to eThey're Lint-Proof! ¢They're Inexpensive! 
Steel; or any combination of metals. *They're Prestige-Builders! 


Parts can be soldered with teeth and acrylic 
in place. No investing necessary. E-Z SOLDER Package of 500 $9.00 


can be used with Alcohol Lamp, Blow Torch, Available through your dealer 


Electric Welder, Bunsen Burner, etc. ? 
Sample Pkg. of 50... $1.00 
12 Tubes per pkg Your Money Refunded if not Satisfied! 


18 Carat White or Yellow Gold Tubes, Write to: 


General Approved Products 
me UNION BROACH CO., INC. Bee 920 Walnut St. Phila. 7, Pa. 
80-02 S5ist Avenue, Elmhurst 73, 


i 
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THE POLYSTYRENE DENTURE 4 


always the ultimate in fit, strength and stability 


now achieves a new level of naturalness with 


y 


of lifelike beauty 
for the smile of confidence 


*Tissu-Tone is Jectron’s name for color—not just paint-on, 
surface color but tiny veins of lifelike beauty 
locked in by pre-curing all through the famous 
Jectron polystyrene bar. 


PLEASE TURN THE PAGE TO FIND OUT HOW YOU CAN OBTAIN 
YOUR HANDY JECTRON SHADE SELECTOR AT NO COST OR OBLIGATION. 


7 
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THE SMILE OF CONFIDENCE 


You can perform no greater service for any denture 
patient than to restore confidence. 
That is what every denture patient seeks. 


Now, with Jectron Tissu-Tone, you can provide 
your patients with the most beautiful, most 

lifelike dentures ever made. Their confidence will 
start to rise when first they see their beautiful 

new Jectron dentures in hand. Their confidence — 
and their satisfaction—will be complete when 

they discover that Jectron dentures are comfortable 
from the first —with a fit that lasts and lasts and lasts. 


fill out and send in this coupon for your 


The Jectron Shade Selector (shown actual size) is a 
compact, convenient denture shade guide for 
easy use at the chairside, enabling you to 
determine in seconds which shade of 

.  dectron to specify for your patient. 


— for nts with darker complexions 


red hue... 
for patients with lighter complexions 


Natural Jectron 


JECTRON COMPANY 


1009 JACKSON STREET *« TOLEDO 1, OHIO 


Gentlemen: 
Please send me, without obligation, the Jectron Shade Selector. 
Thank you. 


15/2/58/20M PRINTED IN U.S.A 
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“new high values 
for frozen citrus 


Recent assays by the Wisconsin Alumni Research 
Foundation’ reveal frozen citrus juices significantly 
higher in vitamin C than shown by the latest 
U.S.D.A. Handbook (No. 8, 1950), with orange 
juice averaging 20% higher... further proof it is 
the “nutritive equal’? of fresh juice. Recommended 
Daily Allowances for vitamin C as provided 

by frozen citrus juices are shown below. 


Reconstituted frozen Reconstituted frozen 
orange juice grapefruit juice 


75 mg.—normal adults 5 fil. oz. 6% fl. oz. 


100 mg.—late adoles- 


cence or pregnancy 7 fl. oz. 8% fi. oz. 


30 mg.—infants to 


1 year of age 4% tablespoonfuls 


Florida Citrus Commission, Lakeland, Florida 


1. J. Agr. & Food 
Chem. 4:418, 1956. 


2. A.M.A., Coun- 
cil on Foods & Nu- 
trition: J.A.M.A. 
146:35, 1951. 


FLORIDA 


CRANGES*+ GRAPEFRUIT* TANGERINES 
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hasten adaptation 
with your denture patients 


= 
WERNET'S 


POWDER 


..... This product helped .. . 


“treatment” cases, 
Wernet’s Powder provides 
added comfort and sta- 
bility during adaptation, 
and prolongs retention 
while tissues are undergo- 
ing resorption. 


@ Inall cases where anatom- 
ical or psychological prob- 
lems occur, Wernet’s 
helps the patient through 
the adjustment period. 


@ Wernet’s Powder helps speed the mastery of the denture. . . 
Recommended by more dentists than any other denture adhesive. 


4 
4 
: 
ay | 


A-45 


Recommend 
WERNET’S Powder 


this patie 4 


@ A typical case history: 


@ JBL, city police officer, 
48 years old. Had immedi- 
ate dentures placed satis- 
factorily three months 
ago. Gum resorption now 
makes them wobble, pro- 
duces some irritation. 
Biggest complaint: can’t 
blow police whistie ('). 
Using Wernet’s Powder 
until it is practical to re- 
line dentures. 


BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 


: 
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Indispensable 


GOMCO ASPIRATORS 
like this No. 796 Cabinet Model have 
proved indispensable to optimum 
oral treatment, because only with this 
powerful, dependable suction can 
the oral field be kept clean and clear 
at all times. This means , 
better visibility — greater 
ient comfort — prevent- 
foreign matter being 
inhaled or swallowed .. . 
in short, conditions indis- 
ble to best results. 
hy leave the vital ques- 
tion of aspiration to chance? 
Your dealer will be happy 
to show you the entire line 
of GOMCO Aspirators for 
every need and budger — 
and to demonstrate 
GOMCO quality and per- 
formance in action in your 


796 


GOMCO SURGICAL MANUFACTURING CORP. 824-D E. Ferry St., Buffalo 11, N.Y. 
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DR. D.W. DODD 


DENTIST 


THOUGHT OF EVERYTHING? 


Are you taking advantage of the low cost life insurance 
available under the A.D.A. Group Life Program? 


This plan, underwritten by Great-West Life, is especially designed 
to give A.D.A. members under age 60 maximum protection at mini- 
mum cost. It provides essential life insurance protection through 
the expensive period of establishing a practice, and over the time 
of growing family responsibilities, increasing expenses and growing 
income. 


The plan provides $10,000 Basic Life Insurance Protection or 
$20,000 for Accidental Death at an annual premium of 


@ $30.00 to age 30 

@ $50.00 from ages 31-40 
@ $80.00 from ages 41 - 50 
@ $130.00 from ages 51 - 60 


Conversion privileges and many additional advantages are available 
in this plan. For further details apply to: 


A.D.A. Group Life Program 
The Great-West Life Assurance Company 
1035 Field Building 
135 S. La Salle St., Chicago 3, Ill. 


Gerear-Weer 
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New (2nd) Edition! 
Archer’s Dental Anesthesia 


Based on both clinical experience in the field 
and teaching experience in the classroom, this 
New (2nd) Edition presents every detail of 
local and general anesthesia in the office and 
hospital. Step-by-step procedures have been 
stressed, to make this a usable manual, one in 
which the practitioner can find the kind of 
detailed, up-to-date help he wants. Chapters 
on local anesthesia present discussions of in- 
dividual local anesthetic solutions, the uses of 
local anesthesia in dentistry, and postinjection 
complications. The general anesthesia and anal- 


gesia sections include the preanesthetic exam- 
ination and preparation of the patient, com- 
plications and their prevention and the legal 
aspects of anesthetic administration, plus all 
the technical details. Valuable new material 
includes much information on the use of epi- 
nephrine and coverage of all the new local 
anesthetic drugs. Vivid illustrations clearly 
show how to perform each procedure. 


By W. Hanay Ancuen, B.S., M.A., D.D.S., Professor of 
Oral Surgery and Anesthesia, School of Dentistry, Uni- 
versity of Pittsburgh. About 268 pages, 6” x 9%”, with 
163 illustrations. About $7.50. 

New (2nd) Edition—Just Ready! 


Brecker’s Clinical Procedures in 
Occlusal Rehabilitation — New! 


Occlusal rehabilitation in this book goes far 
beyond mere mechanics of full mouth rehabili- 
tation. It not only describes exactly HOW to 
treat cases in occlusal reconstruction, it also 
acquaints you with the management of the 
many esthetic problems; enables you to estab- 
lish the occlusal vertical dimension without 
complicated and involved instruments; and 
explains sectional treatment, for those who 
cannot afford extensive reconstruction. What 
not to treat and what limitations contro] the 


success of the rehabilitation are well con- 
sidered. Some unique topics are: How to bake 
porcelain on metal restorations; Discussions 
and recommended treatment plans for the many 
different types of occlusions; Treatment of 
occlusions worn by brux habit; the use of elec- 
tronic surgery in occlusal rehabilitation. Pic- 
tures accompany clinical steps to clarify as 
clearly as possible the methods discussed. 


By S. Cuances Barcxean, D.D.S., 326 pages, 7” x 10”, 
with 428 illustrations. About $16.00. Just Ready! 


Shaw’s Clinical Applications of 
Hypnosis in Dentistry — New! 


Here is the practical kernel of working hyp- 
nosis, extracted from the confusion of theory, 
and presented with the utmost clarity and sim- 
plicity. It explains in easily understandable 
terms how to induce relaxation of the patient, 
how to obtain easier adjustment to appliances, 
and how best to use hypnosis as an adjunct 
to anesthesia. In addition to the hypnotic tech- 
niques you'll find hints and helps on the use 
of direct suggestion and how to use common 


psychological principles in managing your pa- 
tients. The book is authoritative and depend- 
able and the author is specific in his warnings 
of the limitations and dangers involved in the 
use of the hypnotic state. You can stay well 
within the limits of safety by following his 
recommendations. This practical new book puts 
the fundamental techniques of hypnosis in the 
grasp of the general dental practitioner. 


By Inwin S. Suaw, D.M.D., M.Ed., 173 pages, 5%” x 8”, 
illustrated. About $4.50. New—Just Ready! 
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The DENTAL CLINICS 
of NORTH AMERICA 


THE DENTAL CLINICS OF NORTH AMER. 
ICA bring you continuing assistance in dental 
care and oral management. Three times a year 
(March, July and November) these new books 
bring to your desk a 250-page illustrated 
Symposium of vital and current interest—from 
leading dental centers and outstanding men in 
the field. 

The Dental Clinics are not an abstracting 
service, nor do they include pure research 
articles without immediately practical applica- 
tion. You will find each page packed with 
sound, concise, clinical advice from America’s 
foremost oral surgeons, orthodontists, pedodon- 
tists, etc. These men tell you what to do, when 
to do it, and how to do it—advice on the new 
treatments, new techniques, new drugs, new 
dental materials, etc. The Dental Clinics are a 
permanently bound record you can refer to 
again and again. Every page of the clinics is 
filled with clinical information. There is no 
advertising. 

In this March 1958 Number you'll find 22 
articles from leading authorities and teaching 
centers all over the United States—North- 
western University; Harvard University; Uni- 
versity of Alabama; University of Pennsyl- 
vania; etc. You'll get the benefit of the latest 
thinking and most recent proven advances in 
a wide range of practical subjects in oral 
therapeutics. See the contents on the right 
for examples of the type articles included. Why 
not examine these volumes yourself and see 
how helpful they are. Send in the coupon 
below for 30 day free examination. 


PARTIAL CONTENTS 
MARCH 1958 NUMBER 


PRACTICAL ORAL THERAPEUTICS 
F. Darl Ostrander, Consulting Editor 


Preoperative Medication of the Dental 
Patient—-Stanley C. Harris 

Current Developments in Local Anesthet- 
ic Agents—-Sidney Epstein 

The Therapeutic Management of Endo- 
dontic Infections—Adeeh FE. Thomas 

The Therapeutic Dentifrice 
~—-Thomas J. Hill 

The Treatment of Oral Manifestations 
of Dermatologic Disease 
—Lester W. Burket 

Hemorrhage: Its Prevention and Thera- 
peutic Control in Dentistry 

Emmet R. Costich and James R. Hayward 

Oral Manifestations of Allergy and Their 
Treatment—Seymour |. Kreshover 

The Response of Tissue to Infection: In- 
flammation and its Treatment 

Robert J. Bruckner 

Topical Antibiotic Therapy in Dentistry 

—David Weisberger 


Plus 13 additional articles! 
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W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5, Pa. 


Send for 30 day examination and charge: 
Archer’s Anesthesia 


About $4.50 
About $16.00 
$14.00 Per Year 
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“To Improve Your Chairside Dentistry 

America's practteing Dentists 

Shaw’s Hypnosis............ 
| | 
The Dental Clinics of North America Beginning March 


one of the tourist attractions of the Bahamas. 


F you are like most couples, 
the years after forty-five can be as rewarding as any in 
your lives. You’ve raised the children, seen them settled. 
Now you can look forward to enjoying many things you 
deferred while the family was growing up—to pleasant 
years made secure and independent by a lifetime of saving. 
How wise to protect that independence by investing part of 
your savings conservatively in safe, sure U.S. Savings 
Bonds! The return is good—3%4% at the bonds’ maturity. 
And you can increase your security so easily by buying 
more Series E Bonds regularly where you bank or automat- 
ically through the Payroll Savings Plan at work. Or, if you’d 
rather have your interest as current income, order Series H 
Bonds through your banker. The time to do it? Now. When 
financial independence counts, count on U.S. Savings Bonds! 


The U.S. Government does not pay for this advertisement. It is donated 
by this publication in cooperation with the Advertising Council and the 
Magazine Publishers Association. 


A-50 

ao. Photographed at the Nassau Straw Market, 

ck. 


No 
Lost Time! 


Patients and profits are the result of perfect timing. 

Lost time robs your profits. 

Ticonium cases fit the model. That's why more dentists 
every day are specifying Ticonium for their partials. 

Add to the accuracy of Ticonium, the fine-grain structure, 
producing greater strength. Rich luster of Ticonium 
makes it the perfect partial. 


Ticonium cases put the fit into profit 


OIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
ALBANY 1+. NEW YORK 


TICONIUM CASES 


FIT EVERYTIME! | 
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A NEW Book 


That Will Help Every Dentist 


An ever increasing demand for 
dental services, along with the 
expected shortage of dentists, de- 
mands that better use be made 
of our present dentists. 


You must strive to serve your 
patients better and serve more 
patients in the future. To do this, 
it is necessary to take a deep 
and searching look at the non- 
technical, or business, side of 
dentistry. 


Here is an authoritative look at 
these challenges and a sensible 
solution — for your patients, for 
your practice, for YOU. 


For your free copy, fill in 
the spaces below, 
and mail TODAY 


PROFESSIONAL 
BUDGET PLAN 


Madison, Wisconsin 


PROFESSIONAL BUDGET PLAN P-2-58 


303 East Wilson St., Madison 3, Wis. 


HE HYDRAULIC TURBINE: | 
HIGH-SPEED 
HANDPIECE. 


OVED—-In daily use 
in 2,000 dental offices. 
FE—No “crawling” 
or “Spinning” off the 
tooth. 
EFFICIENT. — 50-100% 
ore productive time, 
depending on the type 
of preparation. 
PATIENT COMFORT— 
Dramatic decrease in 
amount of local anes- 
thesia used. 


PORTABLE — No instal- 
lation required; self 
contained unit permits 
wheeling from one oper- 
atory to another. 


New streamlined de- 


sign (only 30” high x 


161)" wide x 10” deep) 


fits into any size office 


Al 
Guaranteed by 
BOWEN & COMPANY, Inc. 

P.O. Box 5818, Bethesda 14, Md. 


Please send, without obligation, literature to prove the 
superiority of the TURBO-JET 
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Two Practical Reference Guides to Increase 


and Up-date Your Dental Knowledge 


New 3rd edition available in March 
ORAL SURGERY by Kurt H. Thoma, D.M.D., F.D.S.R.C. 


Up-to-date, well illustrated presentation on all phases of dental surgery. 

More than 1800 illustrations, many in color, graphically present valuable, com- 
plete coverage on all phases of oral surgery. From simple procedures performed 
in the office to major hospital operations, the new 3rd edition of ORAL SURGERY, 
the classic in the field, offers you a comprehensive discussion on all phases of 
oral surgery. General principles of surgery, routine hospital techniques, diagnosis 
of the patient’s general health, his oral surgical disease and what these factors 
mean to you are thoroughly covered. Full information on operative techniques— 
from the preparation of the field of — to the application of the dressing 
area is given. In addition, a careful description of post operative care, in some 
cases with post operative records and x-rays, are included to establish the success- 
ful termination of the case. 

Four new chapters have been added to this classic. “Pharmacology” offers special 
advice on ordering drugs. “Roentgen Examination of the Face and Jaws” depicts 
the latest extraoral radiographic techniques accomplished with your dental x-ray 
machine. “Anesthesia” and “Surgical Eruption and Positioning, Transplantation, 
and Replantation of Teeth” offer up-to-date information in these fields. 

Recent advances in surgery prognathism open-bite and mandibular retrusion 
are featured. Such special topics as autogenous and homogenous bone grafts, Gel- 
foam implantation to eliminate operating defects and subperiosteal implantation 
of dentures attest to the thoroughness with which Dr. Thoma covers his subject. 
By KURT H. THOMA, D.M.D., F.D.S.R.C., land, Professor of Oral Surgery, Emeritus, Horvord 
University. 1958, 3rd edition, 1500 pages, 1824 illustrations, including 153 in color. About $25.00. 


Just out 


FULL DENTURES by Chester Landy, D.M.D. 


A concise clinical guide on all aspects of full denture construction for the busy practitioner. 
Bridging the gap between the exhaustive texts and the short scientific articles 
on the subject, FULL DENTURES is a concise, handy reference geared to the 
needs of the busy practitioner. An unusual source of practical information con- 
taining modern techniques and recent advances, one clinical method of full denture 
construction is fully described. You may accept it in its entirety or use only certain 
phases to improve your present technique. Described are such recent advances as 
the clinical use of non-anatomic teeth and the mucostatic or minimal pressure 
impression technique. Thorough treatment of denture base materials, the adjunct 
use of drugs, the single denture and the all-important post insertion adjustments 
add to the completeness of this book. 


By CHESTER LANDY, D.M.D., Instructor of Prosthetic Den , Tufts University School of Dental 
Medicine; Assistant in Dental Surgery (Prosthetic Section), Israel Hospital, Boston, Mass.; 
Dental Advisor, Seoul National University College of Dentistry. 1958, 160 pages, 4%" x 75s", 
82 illustrations. Price, $5.85. 


Mark and Mail This Coupon Today! 
The C. V. MOSBY Company 


3207 Washington Boulevard, St. Lovis 3, Missouri 


Please send me the books checked below on 10 day approval. | understand that if | t completel 
satisfied | can return the book within 10 days with no change or obligation. if ‘ominenes te enc ~ ° 
publisher pays the mailing charges. 

[) Thoma‘’s ORAL SURGERY [) Landy’s FULL DENTURES Payment enclosed Charge my account 
Dr 
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HAWAII DAILY LOG 


RECORD SUPPLIES 


MEETING] 


JUNE 1958 | i 
56th ANNUAL MEETING SATALOG” 


Daily Log Record Book 
Appointment Book 


Dear Fellow A.D.A. Members: 
The Hawaii Territorial Dental Society 
cordially invites you to attend its 56th 
Annual Meeting in Honolulu next June, atients Keco 
1958. File Guides 
The program committee has confirmed Payment Records 
and is proud to present several of the 
most distinguished essayists and clini- COLWELL PUBLISHING CO. 
cians in dentistry. Just as much thought 262 UNIVERSITY AVE.. CHAMPAIGN. ILL. 
has been given for your entertainment, 
and a full schedule of social events has 
been planned. A combined scientific 
meeting and vacation you'll never forget. FOR PARALLAX-FREE DENTAL PHOTOGRAPHY 
Applications for registration or parti- 
cipation in the meeting and reservations Over-retention i x > . in 
for travel and hotel accommodations are 
being accepted now by our mainland Causing 
co-ordinator at the address given below. meer ~~ 
Cordially, thes 
R. C. Sample, D.DS Venom Wen 
President. H.T.D.S. 


10 DAYS ny *370 


Price Includes: Roundtrip air travel 
between West Coast and Hawaii; nine 
nights Reef Hotel; sightseeing — 
Circle Island, Mt. Tantalus, Pearl 
Harbor; Social Events — Dinner- 
Floor Show at Hawaiian Village Tapa 
Room, Dinner-dance Floor Show at 
Royal Hawaiian Hotel, “Welakahao” 
Cocktail Party, and “luau” feast at 
Queens Surf; plus numerous services 
including transfers, lei greetings, etc. 
Steamship passage either direction 
and residence other hotels available 
at adjusted rates. 


APPLY: 
HAWAII DENTAL MEETING 
578 Grand Avenue 
Oakland 10, California 
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AUTOMATIC EXAKTA Ila | 
ie : 35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 
. For easily made dental photographs and faithfully i 
reproduced oral conditions—facilitating case record- 
ee ing in oral pathology, surgery, orthodontics and full 
fe mouth rehabilitation. . . an invaluable aid in patient 
7 education. New AUTOMATIC Lens, when fully stopped a 
a down, permits ——s and viewing without annoying 
+ [oi the patient with ing lights. in addition, you can 
ser | use the Exakta for personal photography, sports, 
+ ie an FREE! — Write Dept. 206 for Free Descriptive Book- 
oe let “Bon Camera & Accessories and Brochure on 
Close-Up Technique with Automatic Exakta Ila. 
EXAKTA CAMERA COMPANY 
se 705 Bronx River Road, Bronxville 8, New York i 


Referral of patients 
is a simple matter 
when you use the 


American Dental Directory 


. . . because it lists the names and addresses 
of over 100,000 dentists both alphabetically 
and geographically. With complete and up- 
to-date information on each dentist listed 
including ADA membership status, age, 
character of practice, dental school at- 
tended, and year of graduation the re- 
ferral of patients becomes a simple matter. 
Whatever the locality in the 48 states, terri- 
tories or possessions, the American Dental 
Directory can supply the desired informa- 
tion about dentists—general practitioners 
and specialists—quickly and accurately. 
Of course patient referral is only one of 
the many almost daily uses of this extra- 
ordinary volume. The 1958 edition will 


ORDER DEPT. AMERICAN DENTAL ASSOCIATION 


Please enter my order 
for____copies of the 1958 
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have a valuable reference section that will 
provide the answer to almost every con- 
ceivable question about the dental field 
including names and addresses of educa- 
tional institutions and key personnel in 
dental organizations. It will also list na- 
tional and state board examination require- 
ments, hospital internships and residencies, 
describe the program of the National Board 
of Dental Examiners and cover a wide va- 
riety of other important subjects. 

Only a limited quantity of the 1958 edi- 
tion of the American Dental Directory is 
available, so get your order in promptly. 


Use the handy coupon below. 


SUPERIOR ST CHICAGO i}, ILLINOIS 


American Dental Directory 
at the regular price of 
$15.00 per copy. My check 


sTREET 


is enclosed. I understand 
that the book will be mailed 


immediately. erry, ZONE, STATE 
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New D-P Ortho Gel 
combines 
and 


SOO -lmpression 
Frovides The 
Wimosi in Economy 


D-P Ortho Gel sets a new standard for 
alginate impression materials, with the 
extreme accuracy that D-P has always 
given under all conditions. Other advan- 
tages include: 


e Ortho Gel makes a smooth, creamy 
mixture that sets to a firm body, but 


ental Perfection Co., Inc. 


543 West Arden Ave. * Glendale 3, Calif. 


possesses a resiliency unequalled by any 
competitive material e Trays stay clean 
e Impression may be removed from 
mouth one minute after initial set e Two 
or more casts can be poured from one 
impression e Casts are beautifully 
smooth and supremely accurate. 


See Ortho Gel 
demonstrated at 
the Chicago 
Meeting, 

Feb. 2 to 5, 1958. 
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¢ Contains no volatile solvents 


Forms an irreversible moisture-free gel 


Clean to use 


© Very easily mixed 


@ Injects like a hydrocolloid 


Improved Sili-Gel . . 
material of amazing versatility . . 
offers you all these advantages: 


. a universal 


Improved Sili-Gel af- 
fords adequate working 
time for multiple prepar- 


¢ Pleasant odor and taste ation #mpressions with a 
Setting time can be controlled ange to 


employ two different 


¢ Impressions may be poured when you choose materials. 


¢ Combines extreme elasticity with toughness 


of body 
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See Improved Sili-Gel dem- 
onstrated at the Chicago 
Meeting, Feb. 2 to 5, 1958. 


Dental Perfection Co., Inc. 


543 West Arden Ave. * Glendale 3, Calif. 
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SAVINGS you'll like... SIZES you need... SERVICE you want 


WHITE 
CARBIDE 
BURS 


PRICES PER BUR 
1to5 6 to 1l 12to35 36o0r more 


FOR LATCH-TYPE ANGLES AND STRAIGHT HANDPIECES 


All plain Burs ‘ 1.26 
All dentate Burs 2.00 1.80 


FOR TAPER-SHANK ANGLE 


All plain Burs 1.50 1.35 1.275 
All dentate Burs 2.10 1.89 1.785 


F G CARBIDE BURS FOR FRICTION-GRIP HANDPIECES 


Plain Burs Nos. 1, 2, 
4, 6, 34, 35, 37, 57,171] 1.50 1.35 1.275 1.24 
*Dentate Burs Nos. 557, 
558,701 2.10 1.89 1.785 1.73 


1.19 

1.70 
— 
1.24 
1.73 

; 
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S.S. WHITE CARBIDE BUR 
10th Anniversary Package 
CONTAINS 

4 doz. Carbide Burs 
(3 doz. plain, 1 doz. dentate) 
1 plastic block—and 
USEFUL TAN UTILITY CASE 
by Rumpp 


FOR FRICTION-GRIP HANDPIECES 
INVERTED CONE FISSURE FLAT wren 


The 10th Anniversary Package contains Yalye $74.40 
a practical selection of burs for every- 
day use—packaged with a 36 holeplas- Price $61.50 
tic block in an attractive jewel case. 
Order 10th Anniversary Package now. Saving $12.90 


The S.S. WHITE DENTAL MANUFACTURING CO. 
Philadeiphia 5, Pa. 


al 
FOR HANDPIECES LATCH TYPE AND TAPER-SHANK ANGLES 
5 “4 6 59 557 558 559 560 701 702 703 
‘ 
| 
J 
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1958 Tour to the Brussels Meeting 
FEDERATION DENTAIRE INTERNATIONALE 


August 28-September 2 


Two delightful itineraries have been prepared 
using either steamer or air transportation and 
top grade hotels. If you are looking for a fine 
tour with best possible operation let us hear from 
you at earliest moment and our folders will be 
sent. We have taken groups abroad to our F.D.I. 
meetings for many years. Conduction abroad is 
by the American Express Company. 


C. W. Carrick, D.D.S. 


CARRICK TRAVEL BUREAU 


OBERLIN, OHIO 


ROLLS 


These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient's 
mouth. They are actual- 
ly spun from 100% pure 
surgical absorbent cotton 
to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and smal! tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 

619 East Montecito 
Sente Berbera, Calif. 
see eee 


Gentlemen: 
Please send me o free, generous somple 
of DENTAL ABSORBENTS. 


STREET. 


CITY and STATE 


CHINESE PROVERB 


“One picture is worth more 
than ten thousand words.” 

. If true, then Columbia 
Dentoforms speak volumes. 


| 


if you do not have 
our Catalog No. 33, 
Illustrating various 
Aids in Patient 
Education, write 
for your copy today 


cOoLUMBIA 
DENTOFORMS 


COLUMBIA DENTOFORM CORPORATION 
“The House of A Thousand Models” 


Also 
Headquarters for Brown Precision Attachments 
131 East 23rd Street New York 10 


OUR 41st YEAR 
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When esthetics and/or function 
“ten. One cf the tell-tale signs is a reluc- 
tance to smile. 


s important | is to 
thetics demand alive, natural 


more, its “fluid flow” 
d preservation of vertical dimension. Make 


Co 
VV nen 1s a aAaAentur = 
— 
confer on ent that free-to-smile 
the exclusive pelletized” coloration found only 
GROSS-LINKED DENTURE PLASTIC 
} ‘ 
pe 


ADAMANTINOMA— 
4 views 


Periapical views: Tumor mass, while strongly 
indicated, is not fully encompassed. 


Miore Information... 


With more and more attention being focused upon radiographic 
examinations, greater emphasis is falling upon radiographic 
quality—more informative individual radiographs with fewer 
retakes—greater uniformity, throughout the study of each case. 


For this reason it is becoming increasingly important to 


specify Kodak x-ray materials always. They are made to work 
together—film and chemicals . . . made to produce dependable 


results when used together. 


NEW EDITION READY NOW. Get 
first 50 copies of “How to Prevent Tooth- 
ache,” by Howard R. Raper, D.D.S., 
without cost. Additional copies, $1 per 
100. It will interest your patients in pre- 
ventive dentistry. 


EASTMAN KODAK 
COMPANY 


X-ray Division 
Rochester 4, N. Y. 


ng x-ray film in position. 
be 
Ns 
4 


Occlusal view: Gives additional 
information, but the total lesion 
remains partially obscured. 


Extrooral view: Every lesion should 
be observed in its entirety on a 
single radiograph. Note total pic- 
ture here. 


Less Radiation... 


To reduce radiation reaching patient and operator; to assure bet- 
ter radiographs (less danger of “blurring” from movement) .. . 


1. Use Kodak Periapical Ultra-Speed Dental X-ray Film. 
2. Reduce exposures (see instruction sheet). 


3. Process in Kodak dental x-ray chemicals as directed. 


Order Kodak dental x-ray materials from your dental dealer. 
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2nd EDITION 


Coolidge and Kesel — 
Endodontology 


for 
EDGAR D. COOLIDGE 
caries- “acting 
Emeritus Professor of Therapeutics, Preventive 
Dentistry and Oral Hygiene, Chicago College of 


Dental Surgery, Schoo! of, Dentary, Lorels| Datients 
and 
ROBERT G. KESEL, D.D.S., M.S. . 


Professor and Head of the Department of Ap- 
plied Materia Medica and Univer- 


sity of Illinois, College of Dentistry récom medi 
2nd Edition. This is a lucid text on endo- ‘ 

dontology, pulp pathology and 
therapy. The authors show, wit auti- 

fully prepared the proper non-Cario<enic 
methods of dental pulp removal and their ' " 
successful treatment af most pulpless teeth. ' | 
For this edition, Dr. Coolidge has been 
joined by Dr. Robert G. Kesel, who has 
contributed the chapter on Dental Caries, 
revised the chapter on Focal Infection, 
and made numerous other contributions 
to the text. “Well written. A valuable 
addition to the dentist’s library.”—New | 
York State Dental Journal. 


2nd Edition. 366 Pages. 345 Illus. on 210) 
Figs. and 1 Plate in Color. $7.50. 


Feldman — Exodontia | 


By M. HILLEL FELDMAN 

D.D.S., F.LC.A. | 

Director of Dentistry, Lincoln Hospital, Depart- lf 

ment of Hospitals, City of New York | 

Dr. Feldman points the way to removal | 
of a tooth with a minimum of trauma to | 
tissue locally and to the systemic organism | 

in general. This is a sound, dependable | } 
guide for dentists in general practice. | 


4th Edition. 290 Pages. 322 Illus. $6.50) | R F ESHING MINT FLAVOR! - 


J Deliciously sweet, but free from 
LEA & FEBIGER | Available through dry 


Please send me books listed in margin below: ; Bedepartment and health food stor 
Check enclosed Bill me eer 
Charge my account 

Samples and literature on request. 
Please give druggist's name and address. 
ZONE.... STATE...... MUROL PRODUCTS COMPAN 
Jt. A.0.A. 2-68 NAPERVILLE, ILLINOIS 


. 
ugar @ss 
4 
\\\ # 104 
| 
| 
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ASTRA 


ASPIRATING 
S Y R | N G E (every part made from stainless steel) 


eliminates accidental intravenous injection 
and helps minimize failure incidence 


® permits aspiration at any point during injectior 
® is light in weight 
® perfectly balanced—fits within the palm of the hand 


Astra Pharmaceutical Products, Inc. « Worcester 6, Mass. 


a new contribution for safe local anesthesia 


b> 
| 
— 


NEW FORMULA for More Effective == 
and Speedier Prophylaxis : 


More than a year was devoted to the development 
and pre-testing of this new Buffalo Dental Prophylaxis 
Paste to bring you a more effective prophylaxis formula. 
Cleans quickly without spattering. Won't dry out, settle 
or separate. Pleasantly flavored. 


IN NEW POLYETHYLENE TUBES which won't dent, 
rust or break. Price, individually boxed: $1.25 each, 6 
for $6.95, 12 for $13.00. OR IN PLASTIC JARS: $1.85 
each, 6 for $10.00. 


FREE SAMPLE from your dental dealer or write us. 


MANUFACTURING CO. 
Buffalo 3, N. Y. 


PROFESSIONAL PRINTING COMPANY, INC 
NEW HYDE PARK, N. Y. 


Bookkeeping samples and literature, no 
obligation on my patt. 


Dr 


Address. 
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> A In just minutes, 1 get financial picture of my practice 
See for: yoursel what a work-saver Histacount is 

4 j | Gentlemen: Please send free Histacount 
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YOUR DAY-TO-DAY DENTAL PRACTICE 
IS ADVANCED BY THIS 
ORAL PENICILLIN WITH 
INJECTION PERFORMANCE 


In adjunctive treatment: 

@ gingivostomatitis (bacterial, 
fusospirochetal, necrotizing) 

@ dentoalveolar abscess 

@ cellulitis 

@ pericoronitis 

@ adenitis 

@ osteomyelitis 

© odontogenic infections involving 
the maxillary antrum 


In pre- and postoperative 
prophylaxis: 


@ acute periodontitis 

@ third-molar impactions 

@ conditions complicated by a 
history of diabetes mellitus, rheu- 
matic fever, or congenital or 
valvular heart disease* 

*For minimal prophylactic measures 

against subacute bacterial endocarditis, 

see “Accepted Dental Remedies, 1957,” 

p. 63, published by the American Dental 


Association. 

Supplied: PeneVee+Oral Tablets, 300 mg. 
(500,000 units), bottles of 12; 125 mg. 
(200,000 units), bottles of 36. Pen «Vee 
Suspension (Benzathine Penicillin V), 180 
mg. (300,000 units) or 90 mg. (150,000 
units) per 5-cc. teaspoonful, bottles of 


Oral 


and 


SUSPENSION 


Pex-Vex-Oralis Penicillin V, Crystalline (Phenoxymethy! Penicillin), Tablets 


Pen-Ver Suspension is Benzathine Penicillin V Oral Suspension 


Wyeth 


a 
Philedeiphie 1, Pa, 
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be sure. 
your 


Vitallium 
delivered 


talliu 


44 A-68 
4 
BR AUSTENAL, INC. | CHICAGO 


4¥2 GRAINS EACH 
110 TO OZ. 


LY ONEO 


LOOSE MICROGRANULES 
OR ONE-SPILL-PILLS 


Aristaloy in One-Spill-Pilis take no longer to 


amalgamate since they are the regular a 
lected assortment of 


ARISTALOY 
MICROGRANULES 
ARE ACCURATELY 

PROPORTIONED 

WITH OUR 

INDIVIDUAL BOTTLES 


Are you continu- 
ally experiment- 
ing with new un- 
proven alloys, 
while proven Aris- 
tuloy is conven- 
iently available. 
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GOLD... 


a tribute to Dentistry in 


Ever since the dental casting process began more than 
50 years ago, GOLD has been the symbol of precision 
and pride of profession in Dentistry. It has also been 
the symbol of personal interest in the patient. No other 
metal casts so accurately, and offers such protection to 
natural teeth. 
It is a tribute to Dentistry that the lost wax casting 
process was used for dental work long before it was 
“discovered” by industry. 
It is also a tribute to Dentistry that the wonderful 
properties of precious metal alloys were recognized by 
the Dental profession long before they were also 
“discovered” by industry. 


GOLD is the criterion of all metals for better Dentistry. 


dental gold institute inc. 


5561 MAIN ST. 
BUFFALO 21, N.Y. 
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...Z0 modern 


a brand of METABUTOXYCAINE HCI 


Primacaine HCl (Metabutoxycaine HCl) 
— the modern local anesthetic — offers the 
qualities you look for in a local anesthetic 
... very rapid anesthesia... great potency 
...adequate margin of safety...ideal dur- 
ation...and excellent tolerance by all 
types of patients. (Available in 2 concen- 
trations of epinephrine — epinephrine 
1:60,000 for general use; and epine- 
phrine 1:125,000 for special cases.) 


If you do not use PRIMACAINE HCl 
routinely, we suggest that you try it and 
compare in your day-by-day practice. 
Clinical data on request. 


Novel sores MFG. CO., Inc.—BROOKLYN 7, NEW YORK 


Cenedien Laboratories, TORONTO 5, ONTARIO 
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*Primacaine HCI is the ~ trade mark 
of Novocol Chem. inc., designat- 
ing its product, 2'-diethyamino-ethy!-2- 
amino benzoate HCI. 


PREVENT 
PULPAL IRRITATION 
with... 


(Brand of CALCIUM HYDROXIDE SUSPENSION) 


ano OF 
Histologic section of se rmpeenny Clinically proven* protective cavity liner 
human tooth 10 weeks 
efter PULPDENT that neutralizes cement acids, insulates 


Rewer) LGD wes against thermal shock, protects against 


under silicate cement. chemical irritants, and helps promote 
formation of secondary dentin over ex- 


tin, C—vital pulp with posed pulp. 


normal pulp tissue. 


May be used directly under any filling ma- 

terial, including silicate cements and resins; 
Stocked by all also under inlays, crowns and bridges. Es- 
dental dealers. pecially useful in deep cavities. 


The ORIGINAL, premixed calcium hydroxide 
cavity liner. NO SOLVENTS NEEDED. 


*Bibliography sent on request. ROWER DENTAL MFG. CORP.—— 
Boston 16, Mass., U.S.A. 


It’s the key that opens the treasure house of dental literature. 
If you have occasion, even infrequently, to know what has 
been written on a given subject or who has written on a given 
subject then the Index to Dental Literature belongs in your 
library. 

It’s published cumulatively four times a year and the cost 


here is the key to ; 
of a full year’s subscription is only $20.00. 


the world literature The Index lists over 5,500 articles, book reviews, editorials 
and obituaries. The listings are arranged alphabetically under 
more than 11,000 author and subject entries. The Index is, 


in fact, the key to the dental literature and you can start your 


of dentistry 
published in the 
English language subscription with the first quarterly issue by sending in your 
order today. Use the coupon below. 


Subscription Department, American Dental Association 
222 East Superior Street, Chicago 11, Illinois 


Please enter my subscription to Index to Dental Literature at 
$20.00 per year. My remittance is enclosed. 


Name. 


Street and Number. 
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City, Zone & State__ 
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What's more 
ish. And it meets ALL specifications. 


Why are we telling YOU all this? Just becouse Silverloy 


hos been satisfying dentists all over the world for nearly 
60 yeors! And we thought that YOU, too, might like to 
enjoy Silverloy’s many advontoges if you aren't already 
@ Silverloy user, thot is. 


PROPORTIONERS 


$2.00 per oz. 


Only 
$9.75 for 5 ozs. 


Better call today. 


CRE 
SCENT DENTAL MFG. CO 


1839 South 
Pulaski Road, Chicago 23, lili 
linois 
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NEW! 
UP-DATED! 


ACCEPTED DENTAL REMEDIES for 1958 


This official ADA handbook on therapeutics 
will have an important new chapter on 
— The management of patients receiving 


medical care 


Enlarged and improved chapters on the 
— Handling of emergencies in the dental office 


— Prescription writing 


Reorganization, revision and up-dating 

of such significant chapters as 

— Local and general anesthetics and analgesics 
— Sedatives and hypnotics 

— Antibiotics 

— Sterilization and disinfection of instruments 
— Fluoride dentifrices and nutrition 


to mention a few 


In the 1958 Accepted Dental Remedies you'll 
find all dosage forms of accepted products 
by chapters for quick, easy reference. Be sure 
you have this basic aid to modern dental 


practice by placing your order today. 


Use the handy coupon below. 


Order Dept. 


AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Illinois 


Please enter my order for — copies of 
Accepted Dental Remedies for 1958 at $3.00 per 
copy. My remittance is enclosed. 


ADDRESS 


CITY, ZONE, STATE 
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TWO TABLETS 
wa BUFFERIN 


ANALGESIC. 


Samples upon request — > 


make 
BUFFERIN 
part of 
your 
dental 


care 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 


Patients appreciate your thoughtfulness 
when you give antacid, analgesic BUFFERIN 
before you start your work. It helps 
minimize discomfort. 


Give Burrerin after the work is completed. 
Recommend it for home use, too, and 
reduce telephone calls after office hours. 


Remember BuFFERiN acts fast—twice as fast 
as aspirin, and doesn’t upset the stomach 
the way aspirin often does. And even if the 
patient is arthritic, and therefore, especially 
susceptible to gastric upset from straight 
aspirin, he will tolerate BUFFERIN well. 


Each sodium-free BUFFERIN tablet 
supplies 5 grains of acetylsalicylic 
acid and the antacids aluminum 
glycinate and magnesium carbonate. 


AND 
MYERS (0, NEW YORK 
AA 
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YOU CAN SAVE 
MANY HOURS EACH MONTH 


BY READING 


DENTAL ABSTRACTS 


the American Dental Association’s newest 
monthly publication designed 


1. To present a selection of pertinent 
literature representative of all points of view 
within the profession. 


2. To provide, by a few hours’ reading 

each month, a survey of the significant advances 
being made by dentistry throughout the world, 
as reflected in current dental literature; and 


3. To supply enough data in each abstract 
so that the reader may determine whether 
he wishes to refer to the original article 
for more complete information. 


The cost of Dental Abstracts is just $6.00 

a year U. S. ($7.00 outside U. S.). 

Send your subscription order and check 

to Subscription Devartment, Desk 130, 
American Dental Association, 222 East Superior 
Street, Chicago 11, Illinois. 
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